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The Halfway House: A Means to Community Reintegration
for Drug Addicts in Hong Kong
ABSTRACT
The Halfway House as an integral part of the
rehabilitation programme for drug addicts has been instituted
in Hong Kong for many years. Under the voluntary treatment
programme of the Society for the Aid and Rehabilitation of
Drug A-buser.s, two Alumni Association Hostels which run by
ex-addict staff, were established in 1973 and 1977 respectively,
In August 1978, under the Hong Kong Christian Service, the
Tung Fook House run by trained social workers was put into
operation.
The idea of a halfway house as a means of facilitating
community reintegration of drug addicts sprang from the
recognition of readjustment difficulties of the treated addicts
after a period of confinement in the treatment instituition,
and the experience gained by the treatment institution that
a high percentage of treated addicts reverted to drug use
shortly after release.
The first objective of this study aimed at exploring
the effectiveness of the halfway houses in Hong Kong, while
the second objective was to search the difference existing
between halfway houses run by trained social workers and ex-
addict staff
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To examine the effectiveness of the halfway houses,
the method adopted in this study was by means of comparing
the community performance of the treated addicts going through
the halfway houses and those who did not at the end of the
third month after release.
To meet the first objective of the study, samples
for comparison were drawn from the halfway house ex-residents
of the Tung Fook House and A.A. Hostels, and the treated addicts
of the Shek Kwu Chau Treatment Centre ,who did not have a chance
to go through a halfway house programme. For the second
objective, comparison was made between the readily drawn
samples from the Tung Fook House and A.A. Hostels. To insure
comparability, samples from A.A. Hostels and Shek Kwu Chau
Centre were drawn by matching the characteristic of the clients
of the Tung Fook House.
Five variables namely Reduction in Drug Abuse,
Withdrawal in Criminal Activities, Involvement in Gainful
Employment, Achievement of Harmonious Family Relationship and
Participation in Meaningful Activities at Leisure Time, were
chosen for the measurement of success or less success of a
treated addict. The 0.05 level of significance was used in
this study to test the level of difference between groups,
and chi square was employed for hypotheses testing.
Better perspective in the employment aspect was
observed among the halfway house group. Nevertheless, based
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on the statistical findings, the study concluded that the
effectiveness of the halfway house programme of Hong Kong,
in general, was not achieved as expected theoretically, There
were weakness as observed in the existing programme that might
need to be taken into consideration for improvement a Unless
the programme is improved, the halfway house in Hong Kong
as a means to community reintegration for drug addicts would
be meaningless.
In the examination of the effectiveness of the
halfway houses run by trained social workers and ex-addict
staff, a slightly better outcome was observed among the
respondents of the halfway house run by trained social workers.
However, significant difference was not seen between the two
groups of respondents.
There were limitations in this study, and that the
validity of the study might be a problem for which the findings
might be affected. Anyway, this was an exploratory study. For
a more objective and representative evaluation of programme
effectiveness of a halfway house, another study was recommended
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I. Significance of the Problem
Narcotic dependence has been a matter of
international concern commencing in the first half of
the nineteenth century and was characterized as an effect
detrimental to the individual and the society by the World
Health Organization.1 The notion of effective treatment
and rehabilitation for drug abusers became the focus of
attention in those countries troubled with addiction problem.
Hong Kong is of no exception because of the magnitude in the
size of drug abusers, and treatment programmes that have
been developed date back two decades.2 Custodial treatment
programmes operated by the Prisons Department began in 1959,
whereas the voluntary in-patient treatment programme provided
by the Society for the Aid and Rehabilitation of Drug Abusers
(SARDA) commenced in 1963.
1 Expert Committee on Addiction Producing Drugs t Seven
Report. W.H.O. Technical Report, Series No. 116, 1957.
2 Action Committee Against Narcotics, Hong Kong Narcotics
Report 1976. (Hong Kong: Government Printer, 1977) Pp• 27-32
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The theoretical basis of these institutional
treatments followed the theory of drug addiction identified
by the medical profession that drug abusers would be in need
of medical and psychiatric treatment,3 and that institutional
treatment would provide them with proper medical care to rid
them of their narcotics physical dependence. Subsequent
provision of psychological and work therapies would restore
their sociopathic personalities and rebuild their physical
health, and thus enable them to function as normal citizen
in the community when they are released.
However, from the statistical reports of the
voluntary treatment programme provided by SARDA, the success
rate in terms of drug free status achieved at time of the
completion of 2-year professional aftercare services, did
not meet expectation.4 A survey conducted by SARDA's After-care
Section in 1975, revealed that 51.9 per cent of the treated
addicts resumed drug use within three months after release
3 Raymond Glasscote and others, eds. The Treatment or
Drug Abuse, Programmes, Problems, Prospects, (Washington, D.C.:
Joint Information Service of the American Psychiatric
Association, 1972), pp. 23-24
4 The success rate was around 25 per cent before the
year of 1974. The figure was given in the Report of the Action
Committee Against Narcotics for 1974 - 72. (Hong Kong:
Government Printer, 1975), P. 18
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from the treatment centre on the Island of Shek Kwu Chau,
and among this percentage, 23.3 per cent of them relapsed
only within the first two weeks. 5
Reconsumption of narcotics by the treated addicts
shortly after institutional treatment was not only a
phenomenon in Hong Kong, it is also a global problem of the
programmes engaged in the field of drug addiction treatment
as identified by Robert W. Carrick in that a high percentages
of narcotic addicts reverted to drug abuse within the critical
six weeks to six months period after their release from a
treatment institution.6
Although this is a world-wide phenomenon, it tends
to have a strong conceptual implication that institutional
treatment alone could not effectively prepare the addicts
for immediate community reintegration.
5 Figures were given in the " Supplemental Social
Statistics of All Voluntary patients admitted during 1 January
1974 to 31 March 1975. Table 20." Annual Report 1974/75, the
Society for the Aid and Rehabilitation of Drug Addicts.
6 Rehabilitating the Narcotic Addict, Report of Institute
on New Developments in the Rehabilitation of the Narcotic Addict,
Fort Worth, Texas, Feb. 16-18, 1966. (Washington, D.C.:
Government Printing Office, 1966), p.219
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The idea of a halfway house as an integral part
of the drug addiction treatment and rehabilitation programme
was thus started to facilitate community reintegration of
the treated addicts. The rationale for this idea came under
the conceptual thinking that addicts were very much like
mental patients. Both of them suffered from similar social
stigma and disability when they attempted to re-enter the
community from a treatment institute, because many of them
were unable to perform immediately the important social
roles-expected of them by their families and the societyo.
Halfway house refers to a transitory residential
centre endeavours to meet the need of the drug addicts after
institutional treatment for temporary residence in which to
make an adjustment in social lives and re-employment in the
comnunity."7 In a halfway house, the treated addict residents
can begin to try on former roles, learn to perform new ones
and to resolve any inevitable role conflicts. Family members
and persons significant to the residents may be brought into
the halfway house to participate in the therapeutic sessions
in the form of joint interviews, small group discussion, role
play etc. In this environment, failure to perform any role
7 Francis Braceland, "Rehabilitation", American
Handbook of Psychiatry, Vol. 3, 1966.
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satisfactorily and unsuccessful attempt to resolve conflicts
will not produce so much stress and frustration as in the
open community or at home. On the other hand, semi-open
environment of the house setting may allow normal community
people to step in, participating in their discussion groups,
making friends with them, and thus may enhance their social
communication and gradually changing of life values through
the association with healthy people relationship.8
In Hong Kong, halfway houses for the treated
addicts under the category of voluntary treatment programme
were operated by two different types of personnel - ex-addict
staff with management training and social work trained non-addict
staff, An example could be seen by SARDA's Alumni Association
Hostel (A.A. Hostel) established in 1973 and the Tung Fook
House (T.F. House) operated in August 1978 under the management
of the Hong Kong Christian Service,
There are advantages and disadvantages of using
either personnel in the management of the halfway houses for
treated addicts. Non-addict staff who possess the knowledge
of social work and skills in working with individual, group
and connnunity, are in a better position to handle client's
problems with different perspectives. Whereas an ex-addict
Janes M.N. Ch'ien," Social Therapy and Halfway
Houses for Treating Drug Dependents". (Paper presented
at the Drug Abuse Section of the 12th World Rehabilitation
Congress at Sydney, 29 August 1972.)
8
6
staff who has personal experience in drug addiction would
have minimum communication problem between staff and clients,
better understanding of their personalities, and most of all,
his success in having withdrawal from addiction may well serve
as a role model of the newly treated addicts.9
From the theoretical conception, treated addicts who
have a chance of. going through a period of time in a halfway
house programme immediately after their release from a treatment
institute, would have better adjustment in the community than
those who are directly discharged to the community from a treat-
ment institute. Nevertheless, there was not a study in this aspect
so far in Hong Kong, and thus the concern of this study is the
practicability of this concept in the actual service. One can
never tell accurately unless it goes through a scientific study
to explore and evaluate the performance of the treated addicts
in the community. We can then, draw a significant conclusion.
With the global trend of increasing drug abuse by
adolescents and teenagers of all races and classes' professionals
engaged in this field are compelled to look for innovative and
effective approaches towards the treatment and rehabilitation
9 Daniel Glaser, "Problems in the Evaluation of Treatment
and Rehabilitation Programmes". Rehabilitating the Narcotic
Addict, Report of Institute on New Development in the Rehabilit-
ation of Narcotic Addict, Fort Worth, Texas, Feb. 16-18, 1966.
(Washington, D.C.: Government Printing Office, 1966) p. 338
7
of drug addicts. It is hoped that through this study, the
function of a halfway house could be iden t if ied# and the
difference between halfway houses run by ex-addict staff
and non-addict social work trained personnel could be
explored.
II. The Focus of this Study
Aiming to explore the practicability of the
halfway house and to examine the function of the halfway
houses run by different types of personnel, the focus of
this study was thus in two parts,
The first part was to examine the community
performance of the ex-residents of the halfway houses
A.A. Hostel and T.F. House) through comparison with the
dischargees of the Shek Kwu Chau Treatment Centre of SAIDA,
who were directly released into the community without the
chance of going through a halfway house programme.
As to the second part of this study, it concentrated
on the examination of the community performance of the ex-
residents of the SARDA's Alumni Association Hostel run by
ex--addict staff and the Tung Fook House of the Hong Kong
Christian Service run by trained social workers.
For the purpose of testing the hypotheses, the
0.05 level of significance would be used.
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IIle Hypotheses
To serve the purposes of this study, the hypotheses
are advanced:
Part Y. Ex-residents of halfway house vs ex-patients of Shek
Kw,ru Chau Centre.
Main hypothesis
Treated addicts who are directly released to the open
community after a period of five months institutional
treatment will have less success in re-adjustment
to the community than those who have gone through
a semi-open halfway house programme.
Sub-hypotheses
I. Treated addicts who have gone through a halfway
house programme will have abstained longer than
those treated addicts who have not gone through
halfway house.
Rationale: Those who have already been exposed
to the temptation of narcotics during.
the semi-institutional period.
II. Treated addicts' who are released to the community
directly will commit more crime than those who
have gone through a halfway house programme.
Rationale: Those who have reverted to narcotics,
may react to disciplinary living during
the institutional period.
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III. Treated addicts who are directly discharged to
the community after a period of institutional
stay will experience more difficulties in
employment adjustment.
Rationale: Institutional living does not prepare
people for employment.
IV. Treated addicts who have gone through a halfway
house programme will have better relationship
with their families than those undergo in-
stitutional treatment only.
Rationale: In ahaltway house, they may have more
opportunities under controlled
condition to meet their families and
become gradually acquainted once more.
V. Treated addicts who are released from a halfway
house will participate in more meaningful leisure
time activities than those who undergo institutional
.treatment only.
Rationale: They have more opportunities to interact
with the community.
Part II. Ex-residents of a halfway house run by professional
staff vs ex-residents of a halfway house run by ex-
addict staff.
Main hypothesis
Treated addicts who have gone through a halfway house
run by pr ofess.onal staff will have better success
in the re-adjustment to the community than those




1. Treated addicts who have gone through a halfway
house run by professional staff will abstain
longer than those who have gone through a
halfway house run by ex-addict staff.
Rationale: There are more therapeutic programme
organized in a halfway house run by
professional staff.
II. Treated addicts who have gone through a halfway
house run by ex-addict staff will commit more
crime than those who have gone through a halfway
house run by professional staff,
Rationale: Professional counselling and guidance
is minimal in a halfway house run by
ex-addict staff.
III. Treated addicts who have gone through a halfway
house run by professional staff will have better
employment adjustment than those who have gone
through a halfway house run by ex-addict staff.
Rationale: Employment guidance is provided in
a halfway house run by professional
staff.
IV. Treated addicts who have gone through a halfway
house run by professional staff will have better
relationship with their families than those who
have gone through a halfway house run by ex-addict
staff.
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Rationale: Family members are invited to Join
the prog ramme in a halfway house runCI
by professional staff,
V. Treated addicts who have gone through a halfway
house run by professional staff will participate
in more meaningful leisure time activities than
those who have gone through a halfway house run
by ex-addict staff.
Rationale: Volunteers are organised in the halfway
house run by professional staff, and
thus they will be guided to participate
in more meaningful activities
The hypotheses set for this study were conceived
in line with the theoretical base of the halfway house in
general, whereas the sub-hypotheses were designed in conjunction
with the variables chosen for measurement. For details, please




I. Variables for Measurement
Daniel N. Wilner, in discussing the measurement
for programme accomplishment, pointed out that behavior
change as one of the disciplines in individual measurement
has in some respects the high priority goal of all alcohol,
drug abuse and mental health administration programmes, and
evidence of valued behavioral alteration was taken most
seriously as indicative programme benefit. Wilner pointed
out in the context of alcohol, drug abuse and mental. health
administration, very often the reference in behavior change
was to a social situation that reflected summat ive behavior,
for example, "the patient has been abstinent for eight months",
is now back with his family, he is doing well in his
job and is attending A.A. meetings regularly. Seventeen
variables were suggested by Wilner for outcome measurement
in evaluation of drug abuse interventions. 10 Although many
of them were not suitable for this study, much insight was
gained from his suggestion.
l0 Daniel M. Wilner, Evaluation: State of the Technical
Art. Programme Evaluation- Alcohol, Drug Abuse and Mental
Health Services, edited by Jack Zusman and Cecil R. Wurster.
(London: D.C. Health and Company, 1975), PP O 27-54
13
A.D. Kieber commented that the success of the
methadone patients, suggested that evaluation of the programme
effectiveness should not only consider the retention rate,
but should rather consider the following: 11
(1) Abstinence from illegal drugs or from heavy use of legal
drugs such as alcohol.
(2) Involvement in a rewarding vocational and/or education
situation that has some prospects for future growth.
(3) A relatively stable and satisfying interpersonal
relationship such as with one's spouse or family.
(4) Some degree of commitment both in idea and action to the
need both for helping others who are still involved with
drug use and changing those aspects of society that
produce, drug, use.
Dr. J.E. Rosenfeld, Medical Director of the
Connecticut State Program, suggested four variables to
evaluate of the effectiveness for any given individual:12
(1) To live a drug free life.
(2) To engage in some productive activities in the community.
(3) To return to his significant others and to life in a
community setting other than the drug culture
Raymond Glasscote and others, eds., The Treatment
of Drug Abuse, Programs, Problems, Prospects. (Washington, D.C.:
The Joint Information Service of the American Psychiatric
Association, 1972), p. 209
12 Ibid. p. 190
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(Lv) To be able to feel subjectively that he is reasonably
comfortable as these things occur.
Leon Brill, Assistant Professor of Psychiatry,
Albert Einstein College of Medicine, New York, on construction
of indices for evaluation commented that it was axiomatic
that variables selected for programme evaluation must of
-necessity be related to the goals of the programme as well
as to the means employed. Brill proposed four indices as the
behavioral indicators which were drug-free status, crime
free status, work and eocial conventiality.13 He suggested
that these four areas would, of necessity have to be measured
at different time periods. The proposed indices by Brill
in programme evaluation was of great assistance in the
formation of variables of this study, particularly in the
area of social conventiality where he pointed out that
a lack of conventional leisure time activities have been
observed to be one of the leading contributing factors which
play a role in the return to drugs, after an addict has been
detoxified. A common danger being boredom.
Leon Brill and. Louis Lieberman, Authority and
Addiction. (Boston: Little, Brown and Company, 1969)
pp• 133-159
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The U.N. Fund for Drug Abuse Control formulated
in 1975 the following criteria to measure the success or
lack of success in treatment and rehabilitation: 14
(1) Reduction in drug abuse.
(2) Improvement in family and social relationship.
(3) Increasing capacity to engage in occupational or
vocational activities.
(4) Withdrawal from criminal or anti-social subculture.
Local research materials such as the Two Years Review
(1976- 77) of the Ling Oi Youth Centre, and the Annual
Statistic Reports of SARDA (1974/75 and 1975/76) were of
great help in this study. Variables adopted for evaluation
of the ex-residents of the Ling 01 Youth Centre were freedom
from drug--use, gainfully employed and imprisonment. While
in SARDA, variables selected were drug free status achieved,
crime free status achieved, gainful employment engaged and
improved family relationship.
14 UNFDAC, Proceedings of a Workshop on Future Trends
in Drug Use and Abuse, (Geneva: Palais Des Nations, 1975),
p. 4
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II. Comparison of two groups and scales for measurement
Leon Brill suggested that comparison of the
success of patients in the experimental and control groups
would be based on the data regarding patients at time of
intake into the programme and at follow-up period. Brill also
advised that the programme evaluation, one should try to
get as far away from an unidimensional evaluative criteria
as possible. Consideration should be taken into account of
the fact that some programmes may be successful only in
certain areas of one person's life and not in others, and
thus should distinguish the areas which are considered
particularly relevant in the rehabilitation of narcotic
addicts. 15
The weighting scale for the measurement of the
total performance of treated addicts in the experimental
and control groups will be illustrated in the next Chapter,
was developed based on the insight gained from the proposed
model of outcome evaluation as suggested by games M.N. Ch' ien,
Superintendent of Social Service, SARDA. In the proposed
model, a geometrically progressive weighting scale was
suggested to differentiate the relative importance of the
15 Leon Brill and Louis Lieberman, Authority and
Addiction. (Boston: Little, Brown and Company, 1969),
pp. 161-183
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criteria according to the priorities set by the programme
itself and to rank all possible combinations of different
outcomes with different scores, 16
16 James M.N. Ch' ien, Proposal for Self Evaluation
by Drug Addiction Treatment and Rehabilitation Programs-




DE S IGN OF THE STUDY
I, Sources of sample
The sample of this study was drawn from the
active caseload of the Aftercare Section of SARDA in
principle. In meeting the needs of this study, some of
the samples drawn have gone through additional service
of the Alumni Association Hostels, and some have gone
through the programme of the Tung Fook House. Before
going into details of sample selection, the researcher
would first present some background information pertaining
to the agencies involved in this study.
(1) The Shek Kwu Chau Treatment Centre and Aftercare
Services of SARDA17
The Shek Kwu Chau Treatment Centre (SKC Centre)
is the male voluntary treatment centre of SARDA
established in April 1963 on the Island of Shek Kwu
Chau some 20 kilometers southwest of the Hong Kong
Island. The Centre has a capacity for 500 patients at
any one time and is staffed by about 90 ranging from
the Medical Superintendent to the jetty watchman.
Commencing in 1972, an open door policy has been
17 Information was obtained from SARDA' s Annual
Report 1975/76.
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adopted, for which any patients if they insist, can
leave the Centre any time regardless of the advice
of the staff. However, all patients-are encouraged
to stay on the Island for a period of at least 20
weeks Extension of stay would be allowed subject to
the problem presented by the patient and the final
decision of the Medical Superintendent.
Under the Medical Superintendent, there are four
departments providing services for the patients under-
going drug addiction treatment and rehabilitation on
the Islands They are the Medical Department, Administrative
Department, Welfare Department and the Work Therapy
Department.
The Centre is composed of two parts. The first
part is named as New Life Terrace where the administrative
office and the drug addiction withdrawal hospital are
located. The second part is called Rehabilitation
Village which is facilitated with patients' dormitories,
recreation hall, kitchen, a small library for the
patients and staff office. Work sites and work shops
are scattered around the Island and the main road
links the New Life Terrace and the Rehabilitation
Village.
Voluntary male addicts who, after the completion
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of the intake procedures in Town Offices Linder the
Aftercare Section, will be sent to the SKC Centre in
batches' on admission days currently scheduled twice
a week„ New arrivals are first placed in the hospital
for withdrawal treatment of their physical dependence
from narcotics. After this course of treatment which
usually lasted approximate one week, patients are then
transferred to the Rehabilitation Village, and placed in
a "house group". There are 18 such house groups,
each is named after a virture as proposed by classical
Chinese.
Inpatient care consists of work therapy, vocational
training, individual and group counselling and recreation.
Patients are assigned to work according to their
abilities and physical health. Work therapy includes
carpentry, electrical work, livestock keeping, kitchen
work, cleaning, sewing and laundry, gardening, iron
work, planting of saplings etc, Regular counselling
groups and educational programmes are organised to
deal with patients' psychoeocial problems underlying
narcotic addiction and to enhance their knowledge for
future release* Along with the therapeutic programmes,
various kinds of sports, such as basketball, football,
swimming and social gatherings including welcome and
farewell parties are organised at regular intervals
each week.
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In order to promote a sense of belonging during
the period of stay on the Island as well as assumption
of responsibilities which is conceived to be an
important step toward social rehabilitation, patients
are encouraged to involve themselves with the day- to-
day management of the Centre. Representatives are
elected among the patients of each house group to
form a management committee jointly with the staff
for formulation of regulations, discipline, development
projects and rehabilitation programmes.
Social workers who are professionally trained
with major in Social Work, and who are attached to the
Town Office of the Aftercare Section provide both in-
patient and follow-up services for a period of two years
counting from the day of admission to SKC Centre. In-
patient services covering individual counselling,
discussions of immediate and future problems, and
necessary arrangement for release, are carried out
through visitations at bi-weekly interval. While follow-
up services are provided in Town Offices and social
centres of which there are five at present, located in
different districts of Hong Kong Island and Kowloon
Peninsula. The services include employment placement,
arrangement of chemical tests, medical services, group
and individual counselling, referral services for
application of public assistance and low-cost housing,
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indoor and outdoor recreational activities etc. The goal
of the after care programme is to reduce the client's
psychological dependence on dangerous drugs following the
withdrawal of his physical dependence and to complete his
social rehabilitation in the community where he returns to
live and work.
SARDA is a voluntary organisation order the financial
supported by the Hong Kong Government. All matters pertaining
to policy making,, administrative matters and programme
planning are governed by an Executive Committee composed
of community leaders' experts of different fields such as
lawyer, doctors and social work professionals.
(2) The Alumni Association Hostels of SARDA1o
With the objectives of providing temporary acc ommodow
ation for the treated addicts of the Shek Kw-a Chas: Treatment
Centre, who do not have suitable homes to go back to, and of
facilitating their community reintegration, two hostels
were established under the Alumni Association of SARDA.19
18 Information pertaining to the A.A. Hostels was obtained
through the researcher's personal observation and the printed
regulations of the A.A. Kowloon Hostel.
19 The Alumni Association of SARDA is a registered society
established in 1967 under the supervision of SARDA. Its members
are treated addicts of the treatment centres of SARDA.
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The first hostel which is located at 98 Kilung St. 9 21/F9,
Shumshuipo, Kowloon was established in April 1973, while
the second one which came into operation in August 1977,
is located at 290-296 Hennessy Road, 2/F., Wanchai, Hong
Kong. Total capacity of these two hostels is 45. Each
admitted resident is allowed to stay in the hostel for
a period of four weeks. Extension would be allowed subject
to the need of the resident and the bed space availability
upon request. Each resident is charged $2 per day for
rental and $3 per day for meals.
Any patient regardless of age, undergoing treatment
in SKC Centre, can apply for a bed space in the hostel
through his social worker. However, due to the limited
capacity, priority is given to those who are in most need.
When a patient is discharged from the SKC Centre,
he will be admitted to the hostel if his application is
accepted. All residents are required to attend a chemical
test weekly and spot test as arranged by the staff. Any
resident who is found relapsed, will be discharged
immediately. During the day time, residents are encouraged
to go out for Job seeking or to their employments, however,
they are required to come back at night.
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Individual counselling will be continuously
provided to the residents by their social workers concerned,
and they are encouraged to attend regular group and
recreational programmes organised in the social centres
of SARDA Along with these services, indoor and outdoor
recreational activities are organised by the hostel staff
at regular intervals, and weekly meetings will be held
in the hostel between staff and residents to discuss the
management problems as well as to give chance for them
to air their grievances,
Each hostel is staffed by four senior alumni
members (treated addict of SKC Centre) taking charge
of all routine duties, paper works, accounting, cooking,.
programme planning and implementation. They are all
responsible to the Alumni Association Hostel Management
Committee formed by four Board of Directors of the Alumni
Association and three senior staff members of SARDA. The
Hostel is financed by the Community Chest of Hong Kong.
The Tung Fook House
The Tung Fook House which began its service for the
4v Information pertaining to the Tung Fook House was
obtained through review of the Minutes of Meetings of the
Preparatory Committee and the printed regulations of the
House.
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treated addicts of the SKC Centre in August 1978 is a
cooperative enterprise of the Hong Kong Christian Service
and SARDA.
The House, with a capacity for 20, is located at
601-608, Kar Man House, Oi Man Estate, Kowloon. The House
consists of resident's dormitories, staff office and
quarters, kitchen and a recreation centre. The House, as
compare with the A.A. Hostels, is much better in terms of
space and interior decoration. The House is staff by a
Social Work trained superintendent, two social workers
and two care-takers
Treating addicts of the SKC Centre, who are aged 40
or below, and who have a need of temporary residence after
release from the SKC Centre, may apply to the House for
accommodation of not more than 3 months through their social
workers. The aims of the House are to guide and support ex--
drug addicts back into normal community life, reuniting them
with their families, their friends and assisting them in
finding employment
All residents are expected to fully adhere to the
rules and regulations of the House upon their admittance,
and are required, jointly with the staff members, to
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promote friendly and positive relationships with the
neighbours and the community of Gi Man Estate,, and to
support and participate in community actions organised
by the Oi Man Mutual Aid Committee for the benefit and
welfare of the people living in the same area,
The programmes of the House can be divided into
two stages. The first is an orientation programme
provided in the first week to new arrivals. It includes
a briefing session, welcome party, community tour, out-
door activities, family gatherings and employment -service.
The second stage of the programme is provided throughout
the rest period. The programme covers intensive individual
counselling, therapeutic group sessions, recreational
activities and religious programmes. Weekly house meetings.
are also organised to provide a channel for better
communication and mutual understanding between staff and
residents. Community volunteers are also organised to
make friends with the residents and to give aid in
programme implementation.
Throughout the period of stay, residents are
required to pay a fee of $2 for lodging per day, $2.5
for each meal and $1 for breakfast. Residents are allowed
to leave the House in the day time for employment, family
re-union or personal affairs. Regular chemical tests and
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spot test's are arranged to ensure drug free status of
the residents,
The House is under the supervision of the Executive
Committee members of which are composed of representatives
of the Hong Kong Christian Service and SARDA.
II. Sampling Method
Matching was the sampling method of this study.
Prior to the consideration of the criterion of sample selection,
it has to take into consideration that the Tung Fook House
was in operation only a few months before this study was
proposed. In order to ensure the comparability of samples,
the existing number of clients of the Tung Fook House as well
as the characteristic of its clientele have to be taken as the
essential eleements in formulating the sample strategy.
At the time of this proposal, the number of re-
sidents in the Tung Fook House was 14.21 Though it was rather
small in size, it represented the total of the client group.
To meet the objectives of this study, a group of
residents of the A.A. Hostel and a group of treated addicts
21 Total number of treated addicts admitted to Tung Fook
House in August 1978 was 16. However, 2 dropped out of the
programme within the first week because of personal preference,
and thus these two cases were not counted.
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of SKC Centre were drawn from the Aftercare Section of SARDA.
The criteria for selecting these samples, which was highly
matching in characteristics the sample of the Tung Fook House,
are listed as follows:
(1) All individuals should have completed their treatment
programme.
Rationale: Premature release of a treated addict from a
treatment programme may imply less success in
community adjustment.
(2) All individuals should have been released to the community
in the last quarter of 1978.
Rationale: The residents of T.F. House selected for this
study, would be released in this period of time.
In the situation. of Hong Kong, better chance of
employment was usually observed in the last
quarter of a year since it was close to Christmas
and Chinese New Year.
(3) Age of the selected samples was limited to 40 or below.
Rationale: This is the admission criteria of T.F. House.
(4) All individuals should have their educational background at
lower secondary level or below.
Rationale: Better educated treated addicts may be more
successful in terms of community adjustment.
In accordance with the set criteria, samples drawn
from different sources are presented as follows:
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Experimental Group
Ex-residents of P.J. House 14
,.. 28 (Hali way House Croup)
Ex-residents of A.A. Hostel....l4
Control Grout
Treated addicts of SKC Centre 22 (Non Halfway House G.)
It must be noted that in principle the number of
samples of the Control Group formed by the treated addicts of
SKC Centre should be 28 to achieve an equal size with the
Experimental Group formed by ex-residents of T.F. House and
A.A. Hostel. However, in the selection process, only-22 cases
could be recruited, which were eligible to the set criteria.
Treated addicts, by past experience, were considered
to be hard-to-reach clients as a high percentage of relapse
was observed among them. This in consideration of the respond-
ent rate of this study, 70 per cent was set as the satisfactory
level.
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III. Variables for measurement and definitions
Drug addiction implies a chron is use of narcotic
drugs (e.g. opium and its der ivates, notably hero in), resulting
in a person w- ith physical and psychological dependence, a change
in value system as well as the way of making his livingo'22 The
factors leading to a person initiating narcotics abuse may be
various, however, henerally speaking, it is a symptom of
alientation of self and the society, and a drug abuser is
classified in the category of socially handicapped.
The goals of drug addiction treatment and rehabilit.
ation thus, are in the first place, to withdraw an addict's
physical dependence, while the second or the ultimate goal is to
help him to complete his social rehabilitation in the community,
to perform socially acceptable and desirable behavior like other
normal people in the community. 23
The definition issued by the National Council oft
Rehabilitation has a fine description towards the meaning of
rehabilitation: 24
22 World Health Organisation, Definition of Drug
Dependence, 1970.
23
Leon Brill and Louis Lieberman, Authority and
Addiction.,(Boston:Little, Brown and Company, 1969), p.135•
24 National Council on Rehabilitation, Symposium., on the
Process of Rehabilitation, Cleveland, 1944, p.6
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Restoration of the handicapped to the fullest
physical, mental, social, vocational and economic
usefulness of which they are capable.
In the rehabilitation programme of SARDA, a treated
addict, through the help of the social worker, is expected to
become a law abiding citizen in general, to maintain a drug
free life, harmonious relationship with family and engage in
decent employment with gainful income in particular, Halfway
house as an integral part of the rehabilitation programme, its
objectives are in the sae. line with the principle goal of
the rehabilitation programme, and that residents, through the
established facilities, are expected to achieve the same areas
Achievement in drug free, gainful employment and
harmonious family 'relationship are relatively practical and
observable performance units, whereas to become a law abiding
citizen, it has to be related to the criminal involvement or
anti-social behavior of the individual in the community.
Criminal involvement can be measured in terms of
crime committed by an individual, whereas anti-social behavior
is comparatively difficult to define and measure. In contrast
with anti-social behavior of an individual, conformity would be
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a more suitable variable for measurement. Although there
were a lot of psychological tests to measure a person's
conformity that could be borrowed from overseas, there was
hestitation in adopting these tests. Cultural difference was
a problem affecting the practicability, whereas in the field
of drug addiction, the validity of data collected through
these tests was still an unsolved question.
For the purpose of this study which was hoped to
be relevant to the society of Hong Kong, anti-social sub-
culture was abandoned. In stead of it, a variable participation
of meaningful activities at leisure time was used, which
was conceived to be more positive and measurable behavior
pattern among the treated addicts. It has been observed by
the professionals of this field that one of the important
contributing factors, which played a role in the return to
drugs after an addict has been detoxified, was boredom as
identified by Leon Brill, and that meaningful activities
engaged at leisure time could not only replace the feeling
of boredom, but also contribute to oneself in terms of
psychological and social developments. On top of these,
such behavior was counted as socially acceptable and con-
tributory behavior.
In conclusion on the search for suitable variables
for measurement of this study, five variables which are listed
below, were adopted as the units for measurement of the
performance of different groups of treated addicts.
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(1) Reduction in drug abuse.
(2) Withdrawal from criminal activities.
(3) Rngagemen t in gainful employment.
(4) Achievement of harmonious family relationship.
(5) Participation of meaningful activities at leisure time.
1) Reduction in drug abuse
To assess the success or less success of treated
addicts, the first criteria which is the goal of the treatment
programme and the expectation of the community, is to look
into the status of a treated addict during the period of
observation, he may be abstaining from narcotics throughout
the period or relapsed within the period. In SARDA, chemical
tests including urine test and nalline test, are currently
used to identify a person's drug-use status "Negative"
result of the tests indicates drug free status achieved. On
the contrary, It positive It result confirms drug-use. In this
study, it is quite impossible to ask a respondent to attend
chemical tests since it would be rather time consuming. Thus
to confirm a treated addictts status, it has to rely on the
frankness of the respondent during the interview and confirm
the result afterwards with SARDA's social worker concerned.
From past experience, reconsumption of narcotics
after treatment has been quite a general phenomenon among
treated addicts. For comparison between treated addicts of
different groups, length of abstinence before relapse would
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have to be counted among those relapsed. In this study, the
longer period of abstinence before relapse is defined by the
relatively better effect of the programme they have been
attended. Length of abstinence before relapse would be
measured in a two-week unit since it would be hard for a
relapsed addict to recall the exact day of his resuming drug-
use
(2) Withdrawal from criminal activities
Whether a respondent is crime free or involved
in criminal activities, is to be confirmed by the crime he
is committed during the observational period. A treated addict,
if he could adjust well in the community, should be law-
abiding and conform to the rules of the society. Nevertheless,
if the respondent commits a crime during the observational
period of this study, then he would be considered to be less
successful as compare with others who achieve crime free
status throughout the period.
(3) Engagement in gainful employment
Although there may be various reasons that would
possibly hinder a treated addict in employment seeking, if he
is physically and mentally capable, he should be able to
engage himself in a job with gainful income to support him-
self and/or his family.
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Frequent change of employment or instability in
any employment during the period of observation would not
be taken into account since it would be too complicate to
record and analyse. A respondent's employment status would
be confirmed only at time of interview of this study.
(4) Achievement of a harmonious family relationship
One of the important aspects to view the adjustment
of a treated addict is to look into his relationship with
family if he has one. In this study, the current cultural value
of the Hong Kong people was also taken into consideration, and
thus, the judgement of the family relationship between a treated
addict and his family would depend on the appearance of the
following indicators:
A. Interaction with family members
This could be reflected by the acceptance, trust
and care between the treated addict and his family
members`. The method of solving a problem or conflict,
and whether the treated addict could spend some of his
pastimes with family.
B. Financial contribution to family
A treated addict may support the family financially
(full support, partial or occasional) or may not support
the family with an excusable reason (e.g. temporary
unemployment, sick, loss of working capacity, employed
but with little income that he could only support himself
or not necessary since other members could well support
the family
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C. Living together with family
A treated addict may live together with his family
members or may not with an excusable reason (e.g. not
enough space in the living quarters, for work convenience
or married and moved out).
Based on the indicators presented above,, the status
of the family relationship between a treated addict and his
family could be classified into the following categories:
A. Harmonious family relationship
a. Mutual acceptance, trust and care between the treated
addict and his family members.
b. Engage in common activities and pastimes with family*
c. Difficulties and conflicts are usually resolved by
concensus or compromise.
d. Supporting the family financially or not with an
excusable reason.
e. Living together with family or not with an excusable
reason.
B. Strained family relationship
a. The treated addict generally feels rejected, or sense
indifference and suspicious from his family members.
b. Engage in common activities and pastimes aloneo
c. Difficulties and conflicts are usually resolved by
himself alone.
d. He may or may not supporting the family financially,
e. He may or may not live together with his family
members.
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C. Broken family relationship
a. Scare communication or interaction between the treated
addict and his family.
b. They may have lost contact with each other through
divorce, separation, dissertion or simply run away.
c. He may not support the family financially.
d. He is not living with family due to conflict existing.
(5) Participation in meaningful activities at leisure time
As identified by Leon Brill that boredom is the
enemy of a treated addict, he could often be tempted to
revert to an earlier behavior. Thus if a treated addict can
involve himself in some meaningful activities in his leisure
time' not only his boredom can be replaced, but his energy and
interest can be diverted into a positive area. The activities
which were considered meaningful to the treated addict and were
relevant in the Hong Kong-society could be either or both of
the following:
A. Participation in the organised activities of a welfare
organisation.
B. Involvement of volunteer services.
C. Participation in Hong Kong Community Chest's Walk for
a Million campaign.
D. To be member of a formal and legal society.
E. Receiving a training programme or attending an evening
school.
38
IV. Weighting Scale for the Measurement of Performance
The measurement units of this study were the
achievement of drug free, crime free, gainfully employed,
harmonious family relationship and meaningful activities
at leisure time by an individual respondent at the end of the
observational period
Different communities or different programmes
may attach a different degree of importance to the stated
goals. In a therapeutic community of drug rehabilitation
programme, it is considered that the criteria of abstinence
from narcotics is most important, whereas a methadone
maintenance programme may value crime reduction higher than
the other criteria.
In this study, the researcher valued most of the
criteria of drug free status as it is the stated goal of the
treatment programme concerned and is the general expectation
of the community at large in Hong Kong. It is a fact that
without achieving the drug free status of a treated addict,
he can hardly progress any further since drug consumption
could lead to the consequences of crime involvement, unemploy-
ment and broken family relationship.
Crime free, although it is equally important in
the view of a society, placed in the second important position
as our focus is on social rehabilitation of drug addiction.
Employment is placed in the third position, while the fourth
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is the family relationship, and the last is the leisure time
activities.
The priority as set out in this way is of course
a subjective view of the researcher, however it was conceived
under the principle of Degree of importance as viewed by
the professionals of this field and the community people
at large.
To differentiate the value priority set for the
five selected variables, a geometrical progressive weighting
scale is proposed as following: 25
Variable achieved Points given
1. Drug free status
2. Crime free status
3. Employment
4. Harmonious family relationship
5. Meaningful activities in leisure time
Total: 31
Highest points are given to the most important
criteria. while the rest are given on the same principle.
25 A modification of the proposal suggested by James
M.N. Ch'ien in his paper "Proposal for Self Evaluation by
Drug Addiction Treatment and Rehabilitation Programs - WHO







The reason for the adoption of the proposed
geometrical progressive weighting method is that it could
easily distinguish the unit or units achieved from the total
score of an individual respondent gained. For example, if a
respondent achieved drug free and crime free status only, then
the score he gained were 24 (16+ 8= 24). On the other hand,
if a respondent achieved 20 points, then he could only achieve
drug free status and gainfully employed. The following table
illustrates all explainable and possible outcomes which an
individual respondent may achieve
Indexes for the following table
X - Unit achieved,
A- Drug free status (16 points)
B- Crime free status (8 points)
C- Gainful employment (4 points)
D-- Harmonious family relationship (2 points)
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All fail to achieve0
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Adopting the above table, the unit or units
achieved by an individual respondent would be turned out
in figure, and this figure representing the performance
level of the respondent, which would appear in either
one of the following classifications:
1. Very satisfactory level....... 31-28 points gained.
2. Satisfactory level............ 27-24 points gained.
3. Poor level.................... 23-20 points gained.
4. Unsatisfactory level.......... 19-16 points gained.
5. Very unsatisfactory level..... 15-0 points gained.
When all respondents' performance are classified,
by using chi square test and allowing a degree of freedom 4,
we can examin the difference of the respondents between the
Control Group and the Experimental Group.
V. Hypotheses testing and employment of statistical test
The main hypothesis of Part I of this study is
" Treated addicts who are directly released to the open
community after a period of five months institutional
treatment (Control Group) will have less success in re-
adjustment to the community than those who have gone through
a halfway house programme (Experimental Group)". Whereas in
Part II, the main hypothesis is " Treated addicts who have
gone through a halfway house run by professional staff
(Experimental Group) will have a better success in re-
ad jus tment to the community than those who have gone through
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a halfway house run by ex-addict staff (Control Group)".
in terms of symbols, both hypotheses imply CG<EG. Before
we can accept or reject these hypotheses, we have to find
out whether there are significant differences between the
outcomes of EGs and CGs. Nevertheless, logically speaking,
the outcomes may fall into either of the following alternatives:
1. Control Group < Experimental Group
2. Control Group = Experimental Group
3. Control Group > Experimental Group
By logical thinking and experience in the past,
the researcher of this study believes that the outcome of
community performance of the members of Experimental Group
will be better than the members of the Control Group since
the members of the Experimental Group have chances to go
through additional services. Thus for easy conclusion
drawing, we can simplify the alternatives by combining the
alternatives 2. and 3. to become the null hypothesis, and
the one remaining as an alternative hypothesis.
Null hypothesis - Control Group ≥ Experimental Croup
Alternative hypothesis - Control Group < Experimental Group.
Before we could accept or reject the stated hypotheses,
we have to choose a suitable value of P for the judgement of
the significance 0.05 level of significance which is the
conventional standard, was adopted for hypotheses tests in
this study.
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Employment of an appropriate statistical test
is equally important in testing an hypothesis. Before choice
is made, we have to consider the particular characteristic
of this study. In this study, the data will be presented in
the form of frequencies, and data will be more than one set.-
Secondly, the most important characteristic of this study is
the small sample size which obviously will turn out to be
less than 10 frequencies in each cell of a contingency tables
From these characters, the most suitable statistical
test to be employed tends to be chi square, since it is used
with data in the form of frequencies, or data that can be
readily transformed into frequencies, Another feature of the
chi square is its additive property which makes possible the
combination of several statistics in the same test. Above all,
the most important feature of chi square that confirm our
choice, is its modification technique - Yates's Correction
for Continuity, which is designed particularly when frequencies
are small.26
This Correction reduces by 0.05 each obtained
frequency that is greater than expected, and in increasing
by the same amount of each frequency that is less than expected.
This correction is relatively unimportant when frequencies are
large, however, it will be essential in our tests since some
some of the frequencies obtained will be smaller than 10.
26J.P. Guilford and Benjamin Fruchter, Fundamental
Statistics in Psycho1ogy and Education.(Japan:McGraw-Hill Inc., 1979
p.204
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VI. Period of Observation and Time of Conducting Interview
An observational period of three months was adopted
in this study for every selected sample after release from a
treatment programme, and time of conducting interview was
held at the begining of the fourth month. The rational of
using three months as the observational period was as follows:
(1) Three months after release has been recognised to be the
most critical period of a released treated addict. This
has been identified by overseas professionals and was
confirmed by the statistical findings of SARDA.
(2) The shorter the period of observational may give an
immediate reflection of the programme effectiveness.
Whereas by adoption of a longer period, a respondent's
performance in the community may yield to other influence
such as social or environmental pressure.
(3) This study was expected to be completed by May 1979,
and thus there was a time limitation to allow a longer
observational period.
VII. Questionnaire and Pre-test
A questionnaire designed to collect information
form the selected sample was drafted in October 1978. The
questionnaire was composed of two parts. The first part which
was designed to be completed by the social workers concerned
of SARDA was to collect some background information pertaining
to the selected sample, whereas the second part which was to
be filled by the interviewer, aimed at collect the current
nfnrmation of the respondent. A pre-test was held in November
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1978 for the purpose of modifying the drafted questionnaire
and examining the feasibility of the measurement employed
in this study. A revised questionnaire and the report of
pre-test are attached with this report.
VIII. Informing the selected sample
Prior to the sample selection, approval was
sought from the Aftercare Section of SARDA for cooperation
and conducting of the study, Letters explaining the purpose
of the study and soliciting consent of the selected sample
were sent to every individual in early January 1979•
IX. Method of Data Collection
The method of data collection of this study was
by means of personal interview. If a sample interviewee is
not at home upon the first visit, the interviewer would have
to find out when he would be back, then a second visit or an
appointment would be made through his family members. A sample
visit could only be given up in the case of unsuccessful
contact after three attempts. The interviewer would enter
detailed information into the questionnaire in case of removal,




A group of six SARDA's volunteers27 were invited
as interviewers to conduct part of the interviews with the
selected samples. A session for the orientation of the study
and clarification of the questionnaire was held prior to
the interviews taking place.
XI'.' -Reliability of Data Collected
To insure that the data collected was reliable,
re-check was done through the concerned social workers of
SARDA when a sample was interviewed. In case the sample could
not be contacted, the worker concerned would be requested to
furnish information pertaining to the sample's whereabout.
27 Training of volunteers in SARDA began in 1977.
Volunteers' after completion of the training programme,
were attached to the social centres of SARDA where they
provided personal aid and organised recreational activities
for the treated addicts.
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CHAPTER IV
Part I : Halfwa House Group vs Non-Halfway House Group
la Descrition ofesonden samcle
A. Respondent Rate
Total number of sample selected was 50, 36 of
them had been interviewed successfully, representing
72 per cent of the overall respondent rate.
Among the Non-Halfway House Group (treated addicts
released to the community directly after a period of
five months treatment in SKC Centre), 17 out of 22
selected samples completed the interview, which re-
presented 77.3 per cent of the respondent rate. Whereas
in the Halfway House Ex-residents Group, only 19 out of
28 selected samples were successfully interviewed. The
respondent rate which was 68 per cent, was a bit lower
than expected. Replacement of samples was found im-
possible due to the inavilability of suitable samples.
Table 1. Respondent Rate of Halfway House Grounnd and
Non-Halfway House Group.
No. of sample No. of sample RespondentSources of
selectedsample interviewed rate
28Halfway House 19 68%
22SKC Centro 17 77.3%
Total 50 36 72%
* Combination of A.A. Hostels and T.F. House
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B. Reasons for failure to respond
Among the selected samples, a total of 14 were
not able to be got in touch with, and the majority of
them (8 cases) were unable to be met through home visits
though their residential addresses were confirmed, This,
particularly occurred among the Halfway House Group,
For details, please see the table below:
Table 2. Reasons of failure to respond among the unlocated
samples of Halfway House Group & Non-Halfway
House Group.
Non-Halfway Sub-Reasons for failure
Groupto respond House Group total
Unable to contact
after 3 trials 8 (57.2%)6 (66.7%) 2 (40%)
Imprisoned 3 (33.3%) 1 (20%) 4 (28.6%)
Rejected interview 1 (20%) 1 (7.1%)
0Left Hong Kong 1 (20%)





C. Time of release to the community
Among the respondents of the Non-Halfway House
Group, 11 of them were released in September 198,
while the remaining 6 were released in October. As to
the Halfway House Group members, 18 of them were
released in October, while the last one was released
in November. Though there was a month discrepancy, this
would not have made any difference between respondents
in terms of facing similar economic situation of Hong
Kong.
Table 3. Time of release to the community of the
respondents of the Halfway House Group &
Non-Halfway House Group.
Sub-No. of respondent of theTime of
HWH Group Non-HWH Grouprelease to tal
0Sept., 78 11 (64.7%) 11 (30.6%)
Oct., 78 6 (35.3%)18 (9l.7%) 24 (66.6%)
0Nov., 78 1 (5.3%) 1 (2.8%)
Total 17 (100%)19 (100%) 36 (100%)
Remarks
HWH Group- Halfway House Group
Non-HWH Group- NonHalfway House Group
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D. Age of the respondents
Among the respondents of the Non-Halfway House
Group, 11 out of a total of 17 were in the age range
of 21 to 30, 5 in 31 to 40, and the rest one was below
20 years of age. As to the Halfway House Group, 11 out
19 were of the age range of 31 to 40, and the rest of
21 to 30. The mean age of, the respondents of the Non-
Halfway House Group was 27.6, while the Halfway House
Group was 32.1. Though there was a little age discrepency,
it did not reach a significant level.
Table 4. Age of the respondents of the Halfway House
Group and Non-Halfway House Group.
Sub-totalNo. of respondent of theAge croup
HWH Group Non-HWH Group
020 or below 1 (2.8%)
21- 30 11 (64.7%)8 (42.1%) 19 (52.8%)
31- 40 5 (29.4%)11 (57.9%) 16 (44.4%)
Total 19 (100%) 36 (100%)17 (100%)
1 (5.9%)
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E. Years of schooling
Years of schooling of the respondents of both
groups appeared to be equivalent in terms of mean
value. The mean years of schooling of the Non-Halfway
House Group was 4.1 years, whereas the Halfway House
Group stood at 4.8 years.
Table 5. Education Level of the respondents of the
Halfway House Group & Non-Halfway House Group.
No. of respondent of the Sub-Years of
HWH Group Non-HWH Group totalschooling
14 (38.9%)8 ('12.1%) 6 (35.3%)1 - 3 yrs.
(Lower primary
9 (47.4%)4 - 6 yrs. 15 (41,7%)6 (35.3%)
(Upper primary)
7(19.4%)7 - 9 yrs. 2 (10.5%) 5 (23.4%)
(Lower secondary)
Total 19 (100%) 17 (100%) 36 (100%)
F. Marital status of respondents
The majority of the respondents of both groups were
of single status. Among the married respondents, the
majority of them had relationship problems with their
spouses. For detailed, please see the below tables:
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Table 6. The marital status of the respondents of the
Halfway House Group & Non-Halfway House Group.
Marital status Sub-No. of respondent of the
HWM Group total
Single 12 (63.2%) 27 (75%)
Married 2 (11.8%)7 (36.8%) 9 (25%)
Total 19 (100%) 36 (100%)17 (100%)
Table 7. Breakdown of the marital relationship of the
married respondents of the Halfway House Group
& Non-Halfway House Group.
Marital Relationship No. of respondent of the
HWH Group Non-HUH Group
Living with family in
Hong Kong 1 0





Remarks: "Separated implies that the married couple are
living separately but remain in occasional contact.
While "Deserted" implies that the married couple
are not only living separately, but also have no




The statistical tables presented above illustrate
some background information of the respondents of both groups
in relation to the set criteria of the sample matching. For
other background statistics, please see the Appendix of
this report.
II. Data Analysis and Hypotheses Testing
A. Reduction in drug abuse
(1) Achievement of drug free status
There were five respondents found to be
achieving drug free status in each of these two
groups at time of interview. The number of respondents
who failed to achieve drug free status were 14 and
12 in the Halfway House Group and Non-Halfway House
Group respectively. The difference between these
two groups did not reach the 0.05 level of significance.
Table 8. Achievement of drug free status by the
respondents of the Halfway House Group
Non-Halfway House Group.
Achievement of No. of resondent of the





df = 1, with Yates's correction
0.90>P>0.80
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(2) Length of abstinence before relapse
It must be noted that the residents, during
their stay in the halfway houses, were exposed to
the same degree of narcotics temptation as those
without entering a halfway house programme, since
they could be away from the houses in the day time,
Taking this into account, the mean length of
abstinence before relapse among the respondents of
the Halfway House Group (8 weeks) was comparatively
longer than the Non-Halfway House Group (3.8 weeks).
Nevertheless, in applying to the chi square test,
the difference between groups of respondents did not
reach the 0.05 level of significance.
Table 9. Length of Abstinence before Relapse of the
Relapsed Respondents of the Halfway House
Group & Non-Halfway House Group.
Length of abstinence No. of respondent of the
HIM Group Non-HWH Groupbefore relapse (week)
Less than 2 wks 0 3
2 < 4 wks 0 3
344 < 6 wks 3
6 < 8 wks 03
8 < 10 wks 2 2
10 < 12 wks 2 1
12 < 14 wks 03
14 12
X2 = 12.38 df = 6
0.10 > P > 0.05
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(3) Reduction in drug abuse of all respondents
In combination of the" achievement of -drug
free status" and "length of abstinence before
relapse", the difference between the two groups
again did not achieve the 0.05 level of significance.
Table 10. Reduction in Drug Abuse of all respondents
of the Halfway House Group & the Non-Halfway
House Group.
Length of abstinence No. of respondents of the
HWH Group Non-HIM Group(week)
Less than 2 wks 0 3
2 < 4 wks 0 3
4 < 6 wks 4 3
6 < 8 wks 03
8 < 10 wks 2 2
10 < 12 wks 2
12 < 14 wks 03




0.10 > P > 0.05
1
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4) Hypo thesis testing
Based on the statistleal finding, the null
hypothesis of the Sub-hypothesis I. was accepted.
The Sub-hypothesis I. which stated "Treated addicts
who have gone through halfway house programme will
have been abstaining longer than those treated
addicts who have not gone through a halfway house
programme ", was rejected.
Be Withdrawal from criminal activities
All the respondents of both the Halfway House
and Non-Halfway House Groups had not been involved in
any criminal activities during the observational period.
However, from the information furnished by SARDA's social
workers concerned, among the unlocated samples, 3 of
the Halfway House Group had been imprisoned, whereas
in the Non-Halfway House Group, only one was imprisoned.
The reason for their imprisonment was not known to the
social workers. Though the number of the selected
samples involved with criminal activities was greater
in the Halfway House Group, the difference between two
groups of respondents did not reach the 0.05 level of
significance.
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Table 11. Criminal Involvement of the Respondents of
the Halfway House Group the Non-Halfway
House Group.
No. of respondent of theInvolved in criminal





df = 1, with Yates's correction
0.80 > P > 0.7
Hypothesis testing
Based on the statistical finding, the null
hypothesis of the Sub-hypothesis II. was accepted.
Thus, the Sub-hypothesis II. stating Treated addicts
who are released to the community directly will commit
more crime than those who have gone through a halfway
house programme was rejected.
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C. Engagement in gainful employment
All except one of the respondents of the
Halfway House Group were under gainful employment
at time of interview. The one who was unemployed,
was found to be Buff erring from severe stomach-ache
and had to stay home on his doctor's advice. Among
the respondents of the Non-Halfway House Group, 7 out
of '17 total respondents were found unemployed. Among
these 7 unemployed respondents, only one claimed that
he was unemployed for two weeks, while the rest were
all over one month. The difference between the two
groups of respondents reached the level of significance.
Table 12. Engagement in gainful employment by- the
respondents of the Halfway House Group &
the Non-Halfway House Group.
Gainfully employed No. of respondent of the




X2 = 4.78 df = 1, With Yates's correction
0.02 < P < 0.05
Hypothesis testing
Based on the statistical finding, the null
hypothesis was rejected. The Sub-hypothesis which
stated Treated addicts who are directly discharged
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to the community of ter a period of institutional stay
will experience more difficulties in employment
adjustment was accepted,
D. Achievement of harmonious family relationship
In accordance with the definition given in
Cahpter III., the respondents who had achieved harmonious
family relationsip at time of interview were 4 and 6
in the Halfway House Group and the Non-Halfway House
Group respectively. It must be noted that among the
respondents, 4 in the Halfway House Group and 2 in
the Non-Halfway House Group were not counted since they
were alone in Hong Kong. In applying to the chi square,
the difference between the two groups of respondents
did not reach the 0.05 level of significance.
Table 13. Family relationship achieved by the respondents
of the Halfway House Group Nora-Halfway
House Group.
Relationship with No of respondent of the







0.20 > P > 0.10
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Hypothesis testing
Based on the statistical finding, the null
hypothesis was accepted. Thus the Sub-hypothesis IV,
stating Treated addicts who have gone tier ough
halfway house programme will have better relationship
with their families than those who undergo institutional
treatment alone was rejected
E. Participation in meaningful activities at leisure time
2 out of 19 respondents of the Halfway House
Group had involvement in meaningful activities in their
leisure time. One engaged in the volunteer service with
the social centre of SARDA. Another one had occasional
participation in the recreational and educational
programmes organised by the social centre of SARDA.
As to the respondents of the Non-Halfway House
Group, 3 out of the total 17 respondents had involved
themselves with some meaningful activities in their
leisure time. One was involved in the volunteer services
with a church related centre, while the rest two had
occasional participation in the social and recreational
programmes organised by the social centre of SARDA.
By percentage, the number of respondents
participating in meaningful activities during leisure
time reflected a slightly better sign among the Non-
Halfway House Group. However, the difference between
two groups of respondents did not reach the 0.05 level
62
Table 14. Participation in meaningful activities in
leisure time by the respondents of the
Halfway House Group & Non-Halfway House Group.
No. of respondent of theParticipation in meaningful





df = 1, with Yates's correction
0.90 > P > 0.80
Hypothesis testing
Based on the statistical finding, the null
hypothesis was accepted. Thus the Sub-hypothesis V.
stating " Treated addicts who are released from the
Halfway House programme will participate more meaningful
activities in leisure time than those who undergo
institutional treatment only " was rejected.
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F. Total performance of the respondents
Applying to the weighting scale for the
measurement of total performance as defined on
page 39 of Chapter III., the score achieved by the
respondents of both groups are shown in the table
below:
Table 15. Total score achieved by the respondents of
the Halfway House Non-Halfway House Groups
Total score No of respondent of the Level of
achieved HWH Group Non-HIM Group performance
i Very satisfactory131
zi Very satisfactory30
29 z 0 Very satisfactory
228 Very satisfactory0
27 Satisfactory0 1
26 0 1 Satisfac tory
1 114 Very unsatisfactory
12 612 Very unsatisfactory
1 010 Very unsatisfactory
08 Very unsatisfactory5
19 17
Applying to the chi square by using level
of performance achieved, the result showed no
significant difference between the respondents of the
two groups`:
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Table 16, Level of performance achieved by the
respondents of the Halfway House & Non-
Halfway House Groups.
Level of performance No. of respondent of the
achieved HWH Group Non-HWM Group
Very Satisfactory 35
Satisfactory 20






Based on the statistical finding, the null
hypothesis was accepted. Thus the Main hypothesis of
Part I. study which stated "Treated addicts who are
directly released to the open community after a period
of five months institutional treatment will have less
success in re-adjustment to the community than those




Part II: Halfway House run by professional staff vs
halfway house run by ex-addict staff,
I. Description of the respondent sample
A. Respondent rate
Total number of samples selected from Tung
Fook House which run by professional staff and Alumni
Association Hostel which run by ex-addict staff was 28.
19 of these were successfully interviewed which
represented an overall respondent rate of 68 per cento
Among the selected samples of the T.F. House,
10 out of 14 were interviewed, representing 71.4 per
cent of the respondent rate. While in the A.A. Hostel
sample group, 9 out of 14 were interviewed-. The respondent
rate was only 64.3 per cent, and was lower than expected.
Replacement of samples was found impossible due to the
inavailability of suitable samples.
Table 17. Respondent rate of the T.F. House Group and
the A.A. Hostel Group.
Sources of No. of sample No. of sample Respondent
selected interviewed ratesample.
T.F. House 14 10 71.4%
A.A. Hostel 14 64.3%9
28Total 19 68%
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B. Reasons for failure to respond
Among the selected samples, there were 9
that could not be contacted. Three of them were found
to be imprisoned, while the rest were unable to be seen
after three visits were paid. For details, please see
the table below:
Table 18. Reasons of failure to respond among the
unlocated samples of T.F. House Group and
A.A. Hostel Group.
Reasons of failure Sub-Unlocated samples of the
to respond T.F. House A.A. Hostel to tal
Unable to meet
after 3 visits 3 (75%) 3 (60%) 6 (66.7%)
Imprisoned 1 (25%) 2 (40%) 3 (33.3%)
Total 4 (100%) 5 (100%) 9 (100%)
C. Age of the respondents
Comparatively speaking, the age of the
respondents of the A.A. Hostel Group was a bit older than
those of the T.F. House. Nevertheless, they were all
meeting the age limitation of the set criteria. The mean
age of the T.F. House respondents was 29.3, whereas the
mean age of those of the A.A. Hostel was 35.2. Although
there was mean discrepancy, in terms of maturity in
both physique and mentality, they were.more or less in
the same category.
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Table 19. Age of the respondents of the T.F. House Group
and A,A. Hostel Group.
Sub-totalNo. of respondent of theAge group
T.F. House A.A. Hostel
21- 30 7(70%)
31 - 40 3(30%)
Total 10 (100%)
D. Length of stay in the halfway house programme
The average length of stay for the respondents
of T.F. House in the Shek Kwu Chau Treatment Centre. was
23.5 weeks, whereas for the respondents of A.A. Hostel,
the average length of stay was 20-5 weeks. As to the
length of stay in the halfway houses, the respondents
of T.F. House was almu:st double the A.A. Hostel due to
different policy adopted.
Table 20. Length of stay in the treatment programmes
by the respondents of T.F. House Group and
A.A. Hostel Group.
Mean length of stay by respondents ofTreatment programmes
T.F. House A.A. Hostel
20.5 wks.Shek Kwu Chau Centre 23.5 wks
8.7 wks 4.8 wksHalfway house








E. Years of schooling
The mean years of schooling were 3.6 years and
4.4 years for the A.A. Hostel respondents and the T. F.
House respondents respectively. Among the T.F. House
Group, two had slightly better educational background.
For details, please see table below:
Table 21. Educational level of the respondents of T.F.
House Group and A.A. Hostel Group.
Years of schooling Sub-totalNo. of respondent of the
T.F.House A.A. Hostel
1 - 3 yrs. 4 (40%) 8 (12.1%)
(lower primary)
4 - 6 yrs. 4 (40%) 5 (55.6%) 9 (47.4%)
(upper primary
07 - 9 yrs 2 (20%) 2 (10.5%)
(lower secondary)
Total 10 (100%) 9 (100%) 19 (100%)
F. Marital Status
Majority of the respondents of both groups
were of single status (63.2%)v while the rest were married
but having relationship problems with their spouses.
4 (44.4%)
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Table 22. Marital status of the respondents of the
T.F. House and A.A. Hostel.
Marital status Sub-totalNo. of respondent of the
T.F. House A.A. Hostel
Single 7 (70%) 5 (55.6%) 12 (63.2%)
Married 4 (44.4%)3 (30%) 7 (36.8%)
Total 10 (100%) 9 (100%) 19 (100%)
Table 23. Breakdown of marital relationship of the
married respondents of T.F. House and A.A. Hostel.
Marital relationship No. of respondent of the
T.F. House A.A. Hostel
Living with family
in Hong Kong 0 1





The statistical tables presented above illustrate
some background information of the respondents of both group
in relation to the set criteria of the sample matching. For
other background statistics, please see the Appendix of this
report.
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II. Data Analysis and Hypotheses testing
A. Reduction in drug abuse
(1) Achievement of drug free status
Only 2 respondents achieved drug free status
among the A.A. Hostel Group at time of interview.
Whilst, among the respondents of T.F. House, 3 out
10 achieved a drug free status. The difference
between the two groups of respondents did not
reach a significant level.
Table 24. Achievement of drug free status by respondents
of T.F. House and A.A. Hostel
Drug free status No. of respondent of the





df= 1, with Yates's correction
0.70 > P > 0.50
(2) Length of abstinence before relapse
Length of abstinence before relapse was counted
when respondents of both groups departed from the
treatment centre of Shek Kivu Chau since during
the period of stay in the halfway house, they
were exposed to the temptation of narcotic drugs.
Taking this into account, the length of abstinence
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before relapse appeared to be longer among the
respondents of the T.F. House (mean length of
abstinence of the T.F. House Group was 9.86 weeks,
whereas the A.A. Hostel group was only 6.17 weeks)
Nevertheless, the difference between the two groups
of respondents did not reach the 0.05 level of
significance.
Table 25. Length of abstinence before relapse among
relapsed respondents of T.F. House and
A.A. Hostel
No. of respondents of theLength of abstinence
A.A. HostelT.F. Rousebefore relapse(week)
4 < 6 wks 0 4
6 < 8 wks 1 2
8 < 10 wks 2 0
10 < 12 wks 2 0




0.10 > P > 0.05
(3) Reduction in drug abuse of all respondents
Combining the respondents who had achieved
drug free status and the relapsed respondent who
had a period of time maintaining abstinence, the
difference between the two groups of respondents
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did not reach the level of significance.
Table 26. Reduction in drug abuse of all respondents
of the T.F. House and A.A .Hostel
Length of abstinence No. of respondent of the
T.F. House A.A. Hostel
4 < 6 wks 0 4
6 < 8 wks 21
8 < 10 wks 2 0
10 < 12 wks 2 0
12 < 14 wks 2




0.20 > P > 0.10
Hypothesis testing
Based on the statistical finding, the null
hypothesis of the Sub-hypothesis I. was accepted.
The Sub-hypothesis I. of Part II. which stating
" treated addicts who have gone through a halfway
house run by professional staff will have abstained
longer than those who have gone through a halfway
house run by ex-addict staff ", was rejected.
1
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Be Withdrawal from criminal activities
All the respondents of both groups had not
been involved in any criminal activities during the
observational period. However, from the information
furnished by SARDA's social workers concerned, among
the unlocated samples, 2 in the A.A. Hostel Group were
imprisoned, and one in the Tung Fook House Group. The
nature of the crimes committed was not able to ascertained
by the social workers* In applying the chi square test,
the difference between two groups of respondents did
not achieve any significance.
Table 27. Criminal involvement of the resnondents of
the T.F. House and A.A. Hostel
lnvolvea in criminal No. of respondents of the





df= 1, with Yates's correction
P= O
Hypothesis testing
Based on the statistical finding, the null
hypothesis was acceptedo The Sub-hypothesis II which
stated Treated addicts who have gone through a
halfway house run by ex-addict staff will commit more
crimes than those who have gone through a halfway house
r„n h'cr „rnfessioal staff, was rejected.
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C. Engagement in gainful employment
All the respondents of the A.A. Hostel
were found to be gainfully employed at time of
interview. As to the respondents of the T.F. House,
only one who was found to be suffering from severe
stomach-ache, was unemployed at time of interview.
No significant difference was found between respondents
of both groups.
Table 28. Engagement in gainful employment by the
respondents of T.F. House and A.A. Hostel
Gainfully employed at No. of respondent of the





df= 1, with Yates's correction
0.98>p>0.95
Hypothesis testing
Based on the statistical finding, the null
hypothesis was accepted. The Sub-hypothesis III, whici
stated " Treated addicts who have gone through a
halfway house run by professional staff will have
better employment adjustment than those who have gone
through a halfway house run by ex-addict staff ", was
rejected.
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D. Achievement of harmonious family relationship
In the measurement of the family relationship,
3 respondents of the A.A. Hostel Group and one in the
T.F. House Group did not fit into this category since
they were alone in hong Kong. According to the definition
given in Chapter III, classification s of the respondents'
relationship with their families are tabled below, and
the difference between two groups of respondents. did not
reach the O'05 level of significance.
Table 29. Family relationship achieved by the respondents
of the T.F. House and A.A. Hostel
Relationship with family No. of respondent of the









Based on the statistical finding, the null
hypothesis was accepted. The Sub-hypothesis IV which
stated " Treated addicts who have gone througn a halfway
house run by professional staff will have better
relationship with their families than those who have
gone through a halfway house run by ex-addict staff" was
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E. Participation in meaningful activities in leisure time
One at each group was found to have engaged in
meaningful activities during leisure time. The one among
the respondents of the A.A. Hostel had occasional
participation with the social and recreational activities
organised by the social centre of SARDA. While the one
in the T.F. House Group, was participating in volunteer
services at a social centre of SARDA' No significant
difference was found between the respondents of these
two groups.
Table 30. Participation in meaningful activities during
leisure time by respondents of T.F. House and
A.A. Hostel
Participation in meaningful No. of respondent of the




df = 1, with Yates's correction
0.70 > P > 0.50
Hypothesis testing
Based on the statistical finding, the null
hypothesis was acceptedo The sub-hypothesis V which
stated " Treated addicts who have gone through a halfway
house run by professional staff will participate more
meaningful activities in leisure time than those who have




F Total performance of the respondents
Applying to the weighting scale for the
measurement of total performance as presented in
Chapter III, the score achieved by the respondents
of both groups is shown in the table below:
Table 31. Total score achieved by the respondents of
T.F. House and A.A. Hostel
Level of-No. of respondent of theTotal score









Applying to the chi square test by using level
of performance achieved, the result showed no significant
difference between the two groups of respondents.
Table 32. Level of performance achieved by the respondents
of the T.F. House and A.A. Hostel





X2 =0.821 df = 1, with Yates's correction, 0.50>P>0.3
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Hypothesis testing
Based on the statistical finding, the null
hypothesis was accepted. The Main Hypothesis of Part II
which stated "Treated addicts who have gone through a
halfway house run by professional staff will have better
success in the readjustment to the community than those





I. Halfway House run by trained social workers vs Halfway
House run by ex-addict staff
In the comparison of the halfway houses run by
trained social workers and ex-addict staff, the outcome ..,.n
terms of variables achieved by the respondents were as'
following:
Variables chosen for Percentage of respondents achieved
measurement T.F. House A.A. Hostel
1. Drug free status 22.2%30.0%
2. Crime free 81.8%90.9%
3. Gainfully employed 1000 0%90.0%
4. Harmonious family
relationship 33.3% 16.7%
5. Engaged in meaningful activities
at leisure time 10.0% 11.1%
From the percentage presented above, slightly better
performance among the respondents of the T.F. House are appeared
in the areas of drug free, crime free and achievement of
harmonious family relationship. Nevertheless, the difference
in the variables chosen for examination between two groups of
respondents did not reach the level of significance.
The implication of the finding tended to conclude
that halfway house eith run by trained social worker or ex-addics
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staff might produce similar effect towards the community
reintegration of drug addicts.
II. Halfway House Group vs Non-Halfway House Group
A. In the employment aspect, the outcome of the halfway
house group appeared significantly better as compare with
the respondents of the non-halfway Iiouse.' In the halfway
house group, all respondents except one, were engaged in
decent employments with gainful income. (for details, please
see Appendix A) While in the non-halfway house group, 7 out
of a total of 17 respondents were found to be unemployed
at time of interview, which represented 41.1 per cent of
the total respondents. Among these unemployed, only one
claimed that had been out of job for two weeks, while the
others were unemployed for a period over one montho
One might query whether such an outcome is due to
the contribution of a halfway house programme. The query
might perhaps be answered by the statistical finding on the
"length of present job held as presented below. Among the
employed respondents of the halfway house group, 10 out of
the total respondents had held their present jobs for a
period over three months, and dated back three months was
in fact 9 the time when respondents were under the care of
the T.F. House and the A.A. Hostels. From this finding,
a halfway house's function in the help of employment
adjustment was confirmed.
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Table 33. Length of the Present Job held by the Respondents
of the T.F. House and the A.A. Hostel
Sub-totalNo. of respondents of theLength of present
job held T.F.House A.A. Hostel
Over 3 months 6 4 10 (55.6%)
3 (16.7%)3 months 21
2 months 1 2 3 (16.7%)
1 month 1 1 2 (11.0%)
9 9 18 (100%)
B. Though significant difference was seen in the
employment aspect among the respondents of the halfway
house group, in the other variables chosen for measurement,
no significant difference was seen between the two groups
of respondents. If we looked further, the performance of
the halfway house group appeared even worse than those
treated addicts who had not a chance to attend a halfway
house programme. The following statistic might illustrate
the circumstance:
Variables chosen for Percentage of respondents achieved
HWH Groupmeasurement- Non-HIM Group
1. Drug free status 26.3% 29.4%
2. Crime free 86.4% 94.4%
3.Gainfully employed 94.7% 58.8%
4. Harmonious family
40%26.7%relationship
5. Engaged in meaningful
10.5%activitiies at leisure 17.6%
time
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C. Based on the total performance of the respondents
and the statistical finding presented above, the implication
of this study concluded that the halfway house programme of
Hong Kong, in general could not effectively help a treated
addict to achieve a better community reintegration-.'
A treated addict, upon his release from a treatment
institution, encountered with various immediate problems, e.g,
finance temployment p trust from family, accommodation etc.
Without a place to settle down immediately, they could hardly
face all the problems at one time. This phenomenon might
well be explained by the non-halfway house respondents.
Among the relapsed respondents, 3 of them returned to drug-
use within the first week after release, another 3 returned
to drug-use at the second week. Though they were in small
number, they represented 50 per cent of the relapsed
respondents-' Thus the need of a halfway house as suggested
theoretically for a treated addict right after institutional
treatment was confirmed.
One possible reason that might explained the finding
of this study was the fact that the clients referred to
the halfway houses were comparatively problematic..Perhaps
without the additional service of the halfway house, their
community performance might have been even worse.
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Based on I.-he researcher's personal observation,
there might be three more reasons that hinder the effect-
ness of the existing halfway house progr anune:
(i) In the process of community reintegration, sufficient
time is an essential element for a treated addict to
try on his former roles. Frustration stemmed from
employment difficulties, psychological ambivalence over
the temptation of narcotic drugs, and depression derived
from the excessive expectations of family members. All
these may occur any time,* and the consequence of these,
for a treated addict, may be a return of drug-use as a
means of escape. In the setting of a halfway house where
staff are residential, timely and intensive counselling
may help an individual to relief his internal anxiety
once it is observed. The current practice of halfway
houses where length of stay were limited to one month
and two months in the A.A. Hostels and the Tung Fook
House respectively, might perhaps be too short to allow
the residents to learn and resolve their inevitable
conflicts and frustration, and to enable them to develop
readiness before they are release to the open community'*'
(2) In the existing practice of the halfway houses in Hong
Kong, the length of stay for an individual was fixed, and
that an individual, without a proper assessment of his
progress and readiness, has to be discharged when the time
is up. The adoption of such a practice is based purely
on administrative convenience. Nevertheless, the system
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might pose great psychological pressure to the residents,
particularly those whose future accommodation and employ-
ment are uncertain.
(3) One of the crisis that usually lead to a return of drug
use has been identified- boredom during leisure time.
How to mobilize a treated addict to make meaningful use
of his time after work, has been a great difficulty for
the social workers. During the period of stay in the
halfway house, a resident, if proper guidance and arrange-
ment are rendered, would have more chances to participate
in the social activities or interest groups organised by
the social centres. In this way, he could make new friends,
get acquainted with the facilities, develop an interest
and a habit of meaningful recreation. If an interest or
habit could be developed during the period of stay in
a halfway house, then though the treated addict is
released to the community, he would approach the social
centres continuously and that his leisure time would be
meaningfully engaged v the chance for him to go back to
drug-use would be lessened. In this study, very few
respondents were observed to be engaged in meaningful
activities at leisure time. Perhaps, in the helping process
of the halfway house staff, this aspect was neglected.
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III. Other findina
In this study, one thing which was irrelevant but
yet deserved mention, was the confirmation of the strong
relation between abstinence and the participation in meaningful
activities at leisure time. Among the total respondents of the
study, 5 were observed to be engaging in meaningful activities
at leisure time, of which 4 of them were remaining sbstinent
at time of interview. And among the 10 abstaining respondents
of both groups, 4 of them were found to be involved in




I. Limitations of the study
1. The size of sample drawn for this study was rather
small. The re as onof using such a small sample size was based
on the considerations of two major factors.' The first was to
ensure the comparability between two different halfway
houses t and that the exis i t ing client number of the Tung
Fook House was taken into priority. The second factor of
adopting a small sample size was of personal reason in
terns of limited capacity and time of the researcher. When
the survey was launched, the number of unlocated samples
was not anticipated. 9 samples were not able to be located
in the halfway house group, whereas in the control group,
the unlocated samples were 5. Such a large proportion of
unlocated might bias the findings of the study.
2. The set criteria of sample selection which was
based on the characteristic of the existing clientele
of the Tung Fook House, posed difficulties in the sample
drawing from other sources. The set criteria resulted
with insufficient samples drawn for the control group and
made impossible for sample replacement at the discovery of
the low respondent rate.
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3. Choosing the Tung Fook House as the representative
of the halfway house run by trained social workers might
perhaps be a bit inappropriate in time since it is newly
established. In terms of the administrative arrangement
and the staff experience in the conduction of programme,
it is only-at the begining stage, and that using the client
group of this period for evaluation might not well represent
the effectiveness of a halfway house run by trained social
workers
L. Some of the questions designed in the questionnaire
were found to be not sensitive enough to collect feedback
from the respondents. This was particularly felt in the last
part of the questionnaire composing of open-ended questions,
for which most of the information collected had to be
abandoned.
50 The samples selected for this study were limited
to age 40 and below. Thus, the result of this study could
only represent the effectiveness of the halfway house towards
the younger age group of treated addicts,'
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II. Conclusion
1 Based on the statistical findings and hypotheses
testing, the study concluded that one of the objectives
of a halfway house in facilitating treated addicts for
better employment perspective after institutional treat-
ment was confirmed. Nevertheless, the effectiveness of
the halfway house programmne, in general q was not achieved
as suggested theoretically'*3 In the examination of the
effectiveness of halfway houses run by trained social
workers and e-:-addict staff, the difference between them
was little and insignificant.' There were weakness as
observed by the researcher in the existing programme of
the halfway houses that might need to be taken into
considerations for improvement. Unless these weakness
are improved, the halfway house programme in Hong Kong
as a means to facilitate the community reintegration for
drug addicts would be meaningless'.
2. The limitations of the study were numerous. The
adoption of a small sample size in this study was one of
the major limitation that might pose a problem of represent-
ativeness of the population. The sampling criteria which
based on the characteristic of the clientele of the Tung
Fool House might bias the result of this study`. If these
limitations are taken into serious account, the validity
of the whole study might then be a problem, and that the
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findings of this study might have to be relied on the
personal judgement of the reader.
3. The study itself was of exploratory nature. The
variables chosen for examination and the method adopted
for measurement of this study were felt useful and
practical in the evaluation of the effectiveness of the
treatment and rehabilitation programme for drug addiction.
For a more objective and representative evaluation of the
programme effectiveness of the halfway house, another
study, with a greater sample size was recommended to be
conducted a year laterro'
90APPENDIX A
Occupation engaged at time of registration for treatment
No. of respondents of Sub-Occupation groups
H. W. H. totalT.F.H. A.A.H. S. K. C.
Skilled workers
Air-conditioner repairer 0 1 01 1
Machinist 0 01 1 1
Welder 0 1 1 1 2
Taxi driver 0 2I1 I
Tailor 0 0 0 1 1
Car repairer 0 0 0 1 1
Roast meat worker 0 0 11 1
Printing factory worker 0 01 l 1
0 01 1 1Spinner
0Garment factory worker 0 0 1 1
0 0 0 1Curtain sewer 1




20 11 1metal work labourer
00 0 1Restaurant waiter 1
0 0iDancing hail attendant 1 1
61 i 2Sub-total 4
Unskilled workers
2 20 1 3Labourer
2 21 5Caretaker 3
0 01Cleaner
0 1Newspaper seller I 01
10Sub-total 3 74 3
21Gambling stall worker 2 53
0 0 10 1Unemployed
10 19 17Grand total 9 36
1 1
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occupation engaged at time of interview
Occupation groups No. of respondents of Sub-
T. F. H. A.A.H. totalH.W.H. S.K.C.
Skilled workers
Machinist 1 01 2 2
Welder 0 01 1
Taxi driver 01 21 1
Roast meat worker 01 01 1
01 10Tailor 1
Fluorescent lamp worker 0 0 0 1 1
Hydro-electric worker 0 0 111
00 0 1Singer
0Printing factory worker 0 111
00 10 1Fish seller
10 100Curtain sewer
0 10 1Garment factory worker 1
0 0 110Construction worker
6 15Sub- total 4 95
Semi - skilled workers
0 00 11Cook
121 1Restaurant waiter 3
2 21 1Sub-total 4
Unskilled workers
2 2 0Labourer 4 4
0 2 2 1Caretaker 3
0 00 1 1Cleaner
01 0 11Newspaper seller
2Sub-total 4 7 93
0 81 1Unemployed 7




Reasons of drug use at initiation
Reasons No. of restiondents of Sub-
T. F. H. totalH. W. H.A.A.H. S. K. C.
For fun and 1845 9 9
curiosity 47.4%)(50%) (44.4%) (50%)(53%)
Introduced by 14 125 7
addicted friend (41.1%)(11.1%)(40%) (33.3%)(26.4%)
Influenced by 1 1 2 1 3
triad members (11.1%) (10.5%)(10%) (8.3%)(5.9%)
Escape from 0 1 1 0 1
loneliness 11.1%) 2.8%)(5.2%)
Relief of
2 2 00 2
(22.2%)fatigue (10.5%) (5.6%)
1910 17Total 9 36.
(100%) (100%)(99.9%)(100%) (100%)
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Drug use oy age oz initiation
No. of respondents of Sub-totalAge group
TFH S.K.C.A.A.H. H.W. H.
10- 15 1 21 3 5
16- 20 8 20129 3
21- 25 0 743 3
26- 30 20 2 2 4
Total 171910 9 36






No. of respondents ofYears of Sub-total
addiction T.F.H. A.A.H. H.W.H. S.K.C.
00 0 6 61- 5yrs.
9
8 175 36- 10 yrs.
2 b 2 8411- 15 yzs.
0i 43 416- 20 yrs.
21- 25yrs. 0 00 0 0
0 1 01 126- 30 yrs.
10 19 17Total 9 36
Mean length of addiction:
T.F. House G...............11.1 yrs.
A.A. Hostel G..............13.7 yrs.
Halfway House G............12.3 Yrs.
S.K.C. Centre G............7.3 yrs.
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Method or drug use at time of registration for treatment
Methods No. of respondents of Sub-
T. F. H. A.A.H H.W.H. totalS.K.C.
Heroin
By cigarettes 0 1 1 0 1
(5%)(11.1%) (2.8%)
Heroin
By inhalation 62 64 12
(32%) 33.3%(40%) (22.2%) (35%)
Heroin
By injection 6 6 12 11 23
(60%) (63%)(66.7%) (66%) (63.9%)
Total 10 19 179 36
(100%) (100%) (100%)(100%) (100%)
Daily expenditure on drugs at time of registration for treatment
No. of respondents ofDaily Sub-
expenditure A.A.H.T.F.H. H.W.H. S.K.C. total
1 0HK$10. 01 1
020. 1 1 1 2
21 83 530.
0 640. 3 3 3





0 1 1 0120. 1
10 19Total 179 36
Mean daily expenditure on drugs:
T.F.House Group.........HK$43.5
A. A. Hostel Group....... HK$55.5
Halfway House Group..... HK$49.2
S. K. C. Group............ HK$43.5
80.
95Keasons of relapse among relapsed respondents
Reasons No. of respondent of Sub-
T.F.H. totalA.A.H. H.W. H. S.K.C.
Psychologicadependence
113 4 7 4
Influenced by
addicted friend 2 1 4 73
Unemployment 01 21 3
Bore & frustration 1 21 2 4
Reason unknown 0 1 01 1
Total 14 26127
Methods of drug use among relapsed respondents
Methods No. of relapsed respondents of Sub-
T.F.H. A.A.H. H.W.H. S.K.C. total
Heroin by
2inhalation 6 8 144
Heroin by
8injection 1253 4




Daily expenditure on drugs of the relapsed respondents
Daily No. of relapsed respondents of Sub-
expenditure T.F.H. totalH.W.H.A.A.H. S.K.C.
HK$10. 2 0 2 0 2
20.- 0 1 1 1 2
0 1 1 130.- 2
40.- 2 3 5 94
0150.- 1 1 2
60.- 2 1 23 5
80.- 0 0 0 1 1
100.- 0 1 0
unfixed 0 0 0 2 2
147 12 267
Mean daily exneni Curet
T.F. House respondents............HK$38.5







(To be completed by SARDA's social worker concerned)
SKC No.
Name: (in English) In Chinese)




Date of recent adm. to SKC: Date of release:
Date of transfer to T.P.H.: Date of release:
Date of transfer to AA hostel Date of release:
1. Educational backtround:
No schooling Lower secondary





Married (spouse and children living in H.K)






3. Family composition Inapplicable, single in. H.K.
Name Age Relationship Occupation and income
Part 2- After treatment
(To be completed by the researcher through individual interview
at end of the 3rd month after discharged from a treatment institute)
SKC No
1. Abstaining/ repeating drug usage after discharge
A. Are you abstaining from narcotic drugs? Yes No
If the answer in "Yes", answer the following question:
a. Have you attended any chemical test? Yes No
b. How many times had you attended? times
c. What were the results? (To be confirmed by SAIDA's record
a. Did you tries any drugs after discharge?
e. What was the reason that kept you abstaining?
If the answer in "No", answer the following questions:
a. When did you relapse?
b. How long had you kept yourself drug free before relapse?
C. During your abstaining period, had you attended any chemical test
No
Yes, how many times the results:
a. What was the reason of your relapse?






2. Criminal involvement after discharte
A. Dad you been arrested after discharge? Yes No
If the answer is "Yes", answer the following questions
a. How many times you had been arrested? times
b. When did you commit your first crime aftor discharge?
c. For What reason?
d. What was the sentence?
B. Are you in connection with triad sociaty
No
Yes Active Inactive
3. Occupation and family monetary responsiblity
A. Are you holding a job Yes No.
If the answer is "Yes", answer the following questions:
a. What is the nature of your present job?
b. how much could you earn from this job?
c. How long have you been engaged in this job?
d. Do you contribute your income to your family every month?
Inapplicable, single in H.K.
Yes Partly Fully support
No, for the reason:
Meagre income that could only
support oneself.
No need as other members supporting
the family.
I do not like to contribute.
Relationship broke clown
If the answer is "No", answer the following questions:
a. How long have you been unemployed?
o. What is the reason of your unemployment?





4. Family relationship before treatment: Inapplicable, single in H.K.
a. Living together with family: NoYes




a. Age at initiation: Type of drugs initiated:
Method of drug consumption:
Reason of initiation:
b. Drug consumption at time of registration for treatment:
Type of drugs:
Method of consumption:
Daily expenditure: $ Daily frequency:
c. Previous treatment:
Year Place Length of stay Length of abstinence Reason of relapse
6. Criminal record before treatment:
Type of offence committed Times




S. Occupation before treatment:







b. Respondent's usual occupation:
c. Respondent's occupation at time of registration for treatment.




Please ciescripe in detail if reppondent participated in any
of the above services or activities:
Signed by:
Date:
The above information will be
treated in strict confidence.
Thank you for your kind cooperation
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4. Relationship with family members inapplicable, single in H.K.
a. Are you living together with your family members?
Yes
No, the reason: Not enough space
For employment convenience
Not willing to live together
Broken relationship
b. Are they Accepting you as one of the family members Yes No
Noc. Is there anyone usually rejecting you? Yes
d. Do they usually trust you? Yes No
e. Do they care and love about you? Yes No
f. Are they treating you indifferently? No Yes
g. Are you often quarrel with them? No Yes
h. When you are in trouble, are you used to discussing
thin with them? Yes No
i. Do you usually engage in common activities and pastimes
with your family members? Yes No








(Applicable to txjose directly discharged from SIC Centre)
1. How did you feel when you were in SKC Centre?
2. Was the period of stay in SKC Centre too long, too short, just fine?
Please elaborate.
3. During your institutional period, what kind of programme did you feel
most helpful towards your future abstinence? Why?
4. During your institutional period, what kind of programme did you peel
helpful towards your return to the open community? Why?
5. How did you feel at time of discharge?
Full of confidence Confidence
Insecure Very insecure
Reason:
6. Have you encountered with the following difficulties after? And if so,








(Applicable to those who have either gone
through Tung Fook House or A.A. Hostel.
1. Why did you apply for transference to Tung Fools house/ A.A. Hostel?
2. How did you feel when you were in T.F.H./A.A. Hostel?
3. During the period of stay in T.F.H./A.A. Hostel, what kind of
programme did you feel most helpful towards your future abstinence?
Why?
4. During the period of stay in T.F.H. /A.A. Hostel, what kind of
programme did you feel most helpful towards your return to the open
community? Why?
5. How did you feel at time of release? Why?
Fu11 of confidence confidence
Very insecureInsecure
Reason:
6. Dad you encountered with the following difficulties after release?










1. The above information was collected at visit.
Date of the visit:
Time of the visit:
Place of the visit
2. The attitude of the respondent during interview:
3. If the interview is failed, the reason:
Remove, lost contact
Death
Hospitalized, under narcotic treatment general illness







志 願 戒 毒 康 復 者 （ 男 性 ） 重 返 區 後 調 查
問 卷 （ 一 ）
（ 下 列 資 料 由 香 港 戒 毒 會 有 關 社 會 工 作 者 填 寫 ）
石 鼓 洲 編 號 ：
戒 毒 者 姓 名 ：
（ 英 文 ）
年 齡 ： 出 生 地 點 ：
住 址 ： 電 話 ：
通 訊 地 址 ：
電 話 ：
最 返 入 石 鼓 洲 日 期 ： 出 院 日 期 ：
入 住 同 福 宿 舍 日 期 ： 出 舍 日 期 ：
入 住 康 聯 會 宿 舍 日 期 ： 出 舍 日 期 ：
（ 一 ） 教 育 背 景 ： （ 在 適 當 方 格 內 加 √ 號 ）















已 婚 （ 家 人 在 港 ）
已 婚 （ 家 人 不 在 香 港 ）
（ 三 ） 家 庭 成 員 ： 不 適 用 因 單 身 在 港
姓 名 年 齡 關 係 職 業 及 入 息
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（ 四 ） 入 院 戒 毒 前 與 家 人 關 係 ：
不 適 用 因 單 人 在 港
1
2
是 否 與 家 人 一 同 居 住 ：
與 家 人 之 關 係 ：
是 否
融 洽 不 和 破 裂




首 次 吸 毒 時 年 齡 所 吸 毒 品 類 別 ：
吸 毒 之 方 式 ：
吸 毒 之 原 因 ：
入 院 戒 毒 前 之 吸 毒 情 況 ：
所 吸 毒 品 類 別 ： 每 日 吸 食 次 數 ：
吸 毒 方 式 ： 每 日 吸 毒 費 用 ：
過 去 戒 毒 情 況 ：
年 份 地 點 治 療 時 間 操 守 時 間 重 吸 原 因
（ 六 ） 入 院 戒 毒 之 犯 罪 紀 錄 ：
所 犯 案 件 次 數
（ 七 ） 入 院 前 與 黑 社 會 之 關 係 ：
無 關 係
有 關 係 活 躍 份 子 非 活 躍 份 子
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（ 八 ） 入 院 戒 毒 前 之 聯 業 情 況 ：
1 戒 毒 者 是 一 位 ：
技 術 工 人
半 技 術 工 人
非 技 術 工 人
商 人
學 生




戒 毒 者 通 常 之 職 業 為 ：
在 登 記 戒 毒 時 之 職 業 為 ：
（ 九 ） 入 院 戒 毒 前 參 與 社 會 活 動 情 況 ：
曾 參 加 志 願 服 務
曾 參 加 社 團 活 動
曾 參 加 任 何 活 動
如 曾 參 加 上 述 任 何 活 動 請 加 □ 釋 ：
社 會 工 作 員 簽 名 ：
（ 正 楷 ）
填 寫 日 期 ：
上 述 資 料 將 保 持 機 密
多 謝 合 作
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問 卷 ( 二 ) : 戒 毒 出 院 後 之 情 況
（ 此 部 份 資 料 由 調 查 員 於 戒 毒 者 出 院 後
第 三 個 月 底 時 作 個 別 訪 問 時 填 寫 ）
石 鼓 洲 編 號 ：







請 問 閣 下 目 前 是 否 保 持 操 守 ？
如 答 案 為 " 是 " ， 答 覆 下 列 問 題 ： 一
問 下 曾 否 接 受 化 學 檢 驗 ？
閣 下 接 受 化 學 檢 驗 次 數 ：




閣 下 在 出 院 後 曾 否 嘗 試 吸 毒 ？
請 述 釋 問 下 保 持 操 守 之 因 素






問 下 在 出 院 後 何 時 重 吸 ：
在 重 吸 前 之 操 守 時 間 ：
星 期
在 重 吸 前 操 守 期 間 閣 下 曾 否 接 受 化 學 檢 驗 ？
無
有 接 受 次 數 結 果
閣 下 再 次 吸 毒 之 原 因 為 何 ？
閣 下 目 前 吸 毒 情 況 ：
所 吸 毒 品 類 別 ：
吸 毒 方 式 ：
每 日 費 用 ：
每 日 次 數 ：
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閣 下 出 院 後 曾 否 被 拘 捕 :
如 答 案 為 " 有 " 答 覆 下 列 問 題 ：
閣 下 被 拘 捕 次 數 ：
閣 下 在 出 院 後 何 時 第 一 次 被 捕 ：
第 一 次 被 捕 之 原 因 ：
第 一 次 被 捕 結 果 如 何 ：
有 無
閣 下 目 前 與 黑 社 會 是 否 有 關 係 ？
無
有 活 躍 份 子 非 活 躍 份 子






請 問 閣 下 目 前 是 否 任 職 ？
如 答 案 為 " 是 " 答 覆 下 列 問 題 ：
問 下 目 前 之 職 業 為 何 ？
目 前 每 月 薪 金 若 干 ？
經 已 擔 任 此 份 職 業 時 間
問 下 是 否 每 月 負 擔 家 庭 必 需 開 銷 ？
是 否
不 適 用 因 單 身 在 港
是 ， 每 月 負 擔
否 原 因 為
部 份 全 部
薪 金 太 少 只 足 夠 自 己 使 用
無 需 要 ， 因 為 其 他 家 人 可 以 負 擔
不 願 意 負 擔
關 係 破 裂




請 問 閣 下 失 業 時 間 有 多 久
失 業 原 因 ：
誰 人 支 持 你 目 前 的 生 活 費 ： 家 人
朋 友 親 戚
福 利 機 構
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閣 下 是 否 與 家 人 一 同 居 住 ？
是
否 ， 原 因 為 地 方 狹 窄
不 願 意
工 作 關 係
關 係 破 裂
閣 下 家 人 是 否 經 常 接 納 你 為 家 庭 一 份 子 ？
在 你 的 家 人 中 是 否 有 人 經 常 排 斥 你 ？
你 的 家 人 是 否 信 任 你 ？
他 們 對 你 愛 護 及 關 心 ？
他 們 對 你 是 否 經 常 冷 淡 ？
你 是 否 經 常 與 他 們 爭 吵 ？
當 你 有 重 大 困 難 時 你 是 否 與 他 們 一 同 商 討 解 決 辦 法 ？

















㈤ 出 院 後 參 與 神 人 活 動 情 況 ：
⑴ 閣 下 在 出 院 後 曾 否 參 加 下 列 活 動 ：
志 願 服 務
社 團 活 動
其 他
無
如 曾 參 加 上 述 為 任 何 活 動 請 述 釋 ：
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問 卷 ㈢
（ 只 適 合 由 石 鼓 洲 康 復 院 直 接 出 院 重 返 社 區 者 ）
㈠ 在 石 鼓 洲 康 復 院 居 住 期 間 ， 你 對 住 院 生 活 之 感 受 如 何 ？
㈡ 你 覺 得 住 院 時 間 是 否 太 長 、 太 短 適 中 、 其 理 由 如 何 ？
㈢ 在 住 院 期 間 ， 你 認 為 那 一 項 活 動 對 你 戒 毒 操 守 最 有 幫 助 ？ 理 由 ？
㈣ 在 住 院 期 間 ， 你 認 為 那 一 項 活 動 對 你 重 返 社 區 最 有 幫 助 ？ 理 由 ？
㈤ 你 在 出 院 時 對 重 返 社 區 之 感 覺 如 何 ？
充 滿 信 心 有 信 心 缺 乏 安 全 感 非 常 缺 乏 安 全 感
理 由 ：






居 住 方 面 ：
工 作 方 面 ：
經 濟 方 面 ：
家 庭 關 係 方 面 ：
對 毒 品 方 面 ：
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問 卷 ㈣
（ 只 適 合 曾 居 住 同 福 宿 舍 / 康 聯 會 宿 舍 之 戒 毒 者 ）
㈠ 閣 下 爲 什 麽 申 請 轉 移 到 同 福 宿 舍 / 康 聯 會 宿 舍 ？
㈡ 閣 下 在 宿 舍 居 住 時 之 生 活 感 受 如 何 ？
㈢ 在 宿 舍 居 住 時 你 認 為 那 一 項 活 動 對 你 戒 毒 操 守 最 有 幫 助 ？ 理 由 ？
㈣ 在 宿 舍 居 住 時 你 認 為 那 一 項 活 動 對 你 重 返 在 區 最 有 幫 助 ？ 理 由 ？
㈤ 閣 下 在 離 開 宿 舍 時 對 重 返 社 區 之 感 受 如 何 ？ 理 由 ？
充 滿 信 心 有 信 心 缺 乏 安 全 感 非 常 缺 乏 安 全 感
理 由 ：






居 住 方 面 ：
工 作 方 面 ：
經 濟 方 面 ：
家 庭 關 係 方 面 ：
對 毒 品 方 面 ：
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問 卷 （ 五 ）
（ 此 部 份 由 調 查 員 填 寫 ）




㈡ 戒 毒 者 在 接 受 訪 問 時 之 態 度 ：
㈢ 如 訪 問 失 敗 其 原 因 為 ：
遷 徙 地 址 不 詳
死 亡
居 住 醫 院 接 受 戒 毒 治 療 普 通 疾 病
返 院
移 民 外 國
拒 絕 答 覆
其 他
調 查 員 ：
日 期 ：
115APPENDIX D
The Balfway House: A Means to Community Reintegration for
Drug Addicts in Hong Kong
Report of Pre-test
I. Objectives of Pre-test
a. To test and modify the questions of the designed questionnaire
accessible to the sampled respondents.
b. To exatiine the designed measuring mechainism.
II. No. of samples and the criteria of selection
Ten cases were selected within SARDA's active caseload. Samples
were selected on the following criteria:
a. Male voluntary treated addicts,
b. Age below 40.
c. Sample should have completed the treatment programme he attended.
d. Sample has been discharged to the open community for 3 months.
III. The process of Pre-test
a. Selection of suitable samples from SARDA's active caseload.
b. Informing the selected through the handling workers.
c. Completion of the Part I of the designed questionnaire by the
social worker of SARDA.
d. Interviewing the selected samples by the researcher.
e. Analysis of data oltained.
IV. The selected samples and results of interview
No. Name Age Programme attended Result of interview
1. C.M. Lam 27 SKC + AA Hostel Successful
302. Yick Pang SKC + AA Hostel
K.L. Yuen 29 SKC + AA Hostel3.
4. W.P. Tang 20 SKC only
26M.K. Lau SKC only5.
6. K.Y. Choi 29 SKC only
K.S. Yu 23 SKC only7.
8. K.W. Cheung SKC only32
C.L. Tsang SKC only9. Lost contact38
10. S.K. Chan 23 SKC only Lost contact
116V. The findings
A. Respondents' attitude
For those who agreed to be interviewed, were goner. ally
responded cooperatively and friendly. However, most of them were
found quite handicapped in expression towards the open-ended
questions of Part III and IV of the designed questionnaire.
D. Time-spent for each interview
Time-spent for each interview varies individually depending
much on the situation of the respondent., e.g. his ability of
expression, single in H. K. usually needs less time than those
who have families. Average speaking, each interview would last
for about 45 minutes.
C. Towards the questionnaire
1. Family's address, respondent's address and correspondent
address are required to add into the questionnaire since
respondent may not live together with his family members.
(page 1 of the questionnaire)
2. Family relationship should be placed next to the family
composition for easy reference. (page 2 of the questionaire).
3. Generally, the designed questionnaire is not quite suitat-)le
for those who are single in H. K.
4. Six months employment record before treatment was found
meaningless and is replaced by respondent's employment at
time of registration for treatment. (page 3 of the question-
aire)
5. Length of abstinence before relapse is required to useweekss
as unit for measurement, which would be more accurate than
using mouth as measuring unit. (page 4 of the questionnaire)
6. The Chinese translation of the word "sentence" as
刑 罰 seems
to be quite hurtingthe respondent, and is changed to 结 果
7. Questions under the item of Family relationship required to
be rearranged for convenience of statistical analysis. (page
6 of the questionnaire).
8. The Chinese translation of the word "Programme" as 工 作 程 序
was found quite confusing to the responents, and correction
was amde as 活 動 (page 7 & 8 of the questionnaire)
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9. The question number 6 of page 7 and 8, was found to be too general,
and required to be more specific.
(Remarks: Revised questionnaire in English and Chinese are attached
with this report.)
D. The outcome of the respondents towards the 5 variables Chosen
1. Drug-use status (10 samples)
SKC+ AA Hostel group: 2 relapse 1 abstaining- total)
: 5 relapseSI' C group 2 abstaining (total:7
2. Crime involvement (8 samples)
SKC+ AA Ilostel: All no involvement( 3 samples)
SIC group: All no involvement(. 5 samples)
3. Employment status (8 samples)
SI=C- AA Hostelroup: 2 employed 1 unemployed (total: 3)
: 4 employedSKC group 1 unemployed (total: 5
4. Family relationship andmonetary responsibility (8 samples'
SIC + AA Hostel group: 1 single in H.K.
(3 samples)
1 strained (relapse case)
I strained (abstaining)
SKC group (5 samples: 1 Harmonious (relapse and unemployed)
1 harmonious (relapse no need to support)
1 Harmonious & responsible (relapse)
1 Harmonious & responsible (abtaining)
1 strained but responsible (abstaining)
5.Social activities participation
SKC + AA Hostel: All no participation. (3 samples)
SKC groue : All no particination (5 samples)
Remarks: 1. The original plan for selection of samples was 5 for the
SKC + AA Hostel group and 5 for SKC group. However, only
3 samples were found suitbale and available to be selected,
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2. From the data obtained, it is obviously no difference
between the SKC + AA Hostel group and the SKC group. And
on the Variable No. 4 (family relationship and monetary
responsibility), the SKC group is found even better than
the SIC + AA Hostel group.
E. Application of the designed geometrical progressive weihtin scale
Units
Sample No. A B C D E Total score achieved Level reached
8 poor1.




6.SKC group 4 poor
7. v. satisfactory30
8. v. satisfactory30
Remarks: 2 samples were failed to be interviewed.
A - Drug free achieved.
B - Crime free achieved.
C - Gainfully employed.
D - Family relationship monetary responsibility achieved
E - Social awareness achieved.
Examination of two group by using "Chi Square"
SKC + AA Hostel Group SKO Group
V. Satisfactory 1 2 3








1. Through the pre-test, quite a number of questions was
found not properly designed and needed to be modified
and revised.
2. The sub-hypotheses were not tested since the number of
samples was too small, and from the outcome obtained,
there was obviously no difference.
3. The main hypothesis was tested by using the designed
weighting scale and chi square, the result although showed
no significant dif fernece, the measuring mechanism to be
effective
Date: Nov. 16, 1978 Prepared by: b.C. Sun
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